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A freer life-a fuller life 
NTIN SODIUM 


‘ 
. 


* 


Every epileptic seizure takes its toll—psychically and somatically. 
Mental deterioration, extreme emotional instability and physical 
decline are generally the ultimate fate of the untreated. 
DILANTIN SODIUM KAPSEALS, by effective anti-convulsant 
action with comparatively little hypnotic effect, 
help grant the epileptic a happier life—freer from attacks 
and from the fear of attacks. 
DILANTIN SODIUM KAPSEALS are one of a long line of Parke-Davis 
preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics-mMEDICAMENTA VERA. 


- 


DILANTIN SODIUM KAPSEALS 
(diphenylhydantoin sodium), containing 0.03 gm. 
(1/2 grain) and 0.1 gm. (1-1/2 grains), are 
supplied in bottles of 100 and 1000. . 


Individual dosage is determined by the response bP » 
of the patient. ER 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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the art of eating 


Too many people “seem to feel that the art of eating consists 
of filling the stomach to capacity three times a day.”! They 


ignore the fact that “calories alone do not make a balanced - 
diet.”! They need, therefore, and will continue to need, support : 
of vitamin supplements. To better reconcile the science of nu- 
trition with the “art of eating,” Upjohn provides a full range 
of potent, balanced vitamin preparations. In a variety of dosage 
forms, Upjohn vitamins help paint a better nutritional picture 
for all age groups by obviating deficiencies or providing for 

S206 Vol 16 their treatment in the practice of medicine and surgery. 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMATIOO 99 MICHIGAN 


rte 


UPJOuHN VITAMIN S 


— 
— 
= 
| - 


VI THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
ia THE KANSAS MEDICAL SOCIETY OFFICERS 
oa President, Laurence S. Nelson, M.D., Salina First Vice President, J. H. A. Peck, M.D., Treasurer, J. L. Lattimore, M. 2 r ypeka 
C President-elect, O. W. Davidson, M.D., , Second Vice President, F. R. Croson, M.D., 
Canter AMA Md Delegate 1947-1949, Philip W. Morgan, 
Secretary, D. D. Vermillion, M.D., Ald Delegare 1 048- 1950, John M. Porter, 
Past-President, W. M. Mills, M.D., Topeka Goodland M.D., Concordia 
COUNCILORS AND COUNCILOR DISTRICTS 
FIRST DISTRICT—R. T. Nichols, M.D., FIFTH DISTRICT—E. ~J. Peres, M.D., NINTH DISTRICT—D. D. Vermillion, 
Hiawatha Lyons. M.D., Goodland. 
SECOND DISTRICT—L. G. Allen, M.D., SIXTH Bernstort, TENTH DISTRICT—Murray C. Eddy, 
Kansas City. M.D., Winfield. M.D., Hays 
THIRD DISTRICT—C. H. Benage, M. D., SEVENTH DISTRICT—R. R. Cave, M. D., ELEVENTH DISTRICT—John’ R. Camp 
Pittsburg. Manhattan, bell, M.D., Pratt. 
FOURTH DISTRICT—Frank Foncannon, EIGHTH DISTRICT --~ Ben H. Mayet, “TWELFTH DISTRICT —G. R. Hastings. 
M.D., Emporia. M.D., Ellsworth. ; M.D., Garden City. 
Oliver E. Ebel, Executive Secretary E * HeadquarterstOffice, 406 Columbian Building, Topeka 
COUNTY PRESIDENT ADDRESS . SECRETARY ADDRESS 
Allen J. R. Nevitt, M.D. lola .L. D. Robinson, M.D. Iola 
ON EEE C. B. Harris, Jr..M.D. Garnett. R. E. White, M.D. Garnett 
Ss Atchison Spencer Fast, M.D. Atchison 
rber. J. T. Terry, M.D. H: 
Barton M. W. Carlson, M. D. Ellinwood M. O. Steffan, M.D Great Bend 
EEE J. R. Prichard, M.D. Fort Scott. Robert Young, M.D..............---------- Fort Scott 
Brown T. G. Duckett, M.D. Hiawatha R. T. Nichols, M.D. Hiawatha 
Butler. Harry Last, M.D. Leon N. H. Overholser, M.D... ...El Dorado 
Central Kansas................. Murray C. Eddy, M. D. Hays Carl Siegel, M. D Ellis 
Cc q E, A. Marrs, M. D a Sedan M. Edwards, M.D........sccsscsc0-- Cedar Vale 
kk Frank James, M. D sone Galena R. B. Stortz, MD.” Galena 
Clark I urkett, M. D Ashland J. H. McNickle, M.D...........2.....2:-+0 Ashland 
Clay. S. Anderson, M. D. Clay Center. J. B. Soll, M. D.......« ...Clay Center 
Cloud Cc. Bk Kosar, M.D Concordia G. E. Martin, MD. *.....<Concordia 
Coffey. A. N. Gray, M.D Burlington M. Wells, LeRoy 
Lyle G. Glenn, Mt -Protection 
Cra C. M. Montee, M.D. Pittsburg 
Dickinson L. G. Heins, M.D Abilene. 
iph J. G. Swails, M.D. Wathena 
i Douglas. K. Zimmer, M. D Lawrence. 
: Edward T. Unruh, M. D Kinsley. 
Elk C. Harner, M.D.. Howard 
Finney. E. R. Beiderwell, Garden 
Ford A. B. Busch, M.D 
Franklin C. W. Henning, M.D Louis N. Speer, M. wa 
C. V. Minnick, J J. Brethour, M.D.. Junction City 
G John H. Basham, M.D. ureka James J. Basham, M. ureka 
Harper. L. C. Joslin, M.D. Harper P. G. Miller, M.D. Anthony 
Harvey. Halstead L. S. Fent, M.D 
i Jackson Roy H, Moser, M.D. Holton 
ewell C. S$. Hershner, M.D Esbon C. W. Inge, M.D Formoso 
W. Jones, M. D Olathe Edmer Beebe, M.D. Olathe 
i Ferd Burnett, M.D. Cunningh H. E. Haskins, M.D Ki 
Kiowa. C. D. Updegraff, M.D G burg 
bette. A. C. Baird, M. D Parsons E. C. Beatty, M.D Parsons 
«eG. R. Combs, M.D. Leavenworth G. S. Leavenworth 
Lincoln L. A. Kerr, M.D Lincoln B. A. Higgins, M.D...................0-+. Syivan Grove 
inn. G. C. Haughey, M.D....................... Prescott J. R. Shumway, M.D. 
yon C. C. Underwood, M. Emporia C. H. Manger. 
McPherson Robt. Sohiberg, Jr., M.D McPherson C. R. Lytle, M.D. McPherson 
arion R. C. Smith, M.D. Marion R. R. Melton, ee «Marion 
Marshall Mark Brawley, M.D....................... Frankfort Henry Haerle. M.D Marysville 
Meade-Sewatrd..............-.-. D. G. Holcomb, MD Liberal A. L. Hilbig, M.D Liberal 
Miami J. Elson, D Belen Jo: Osawatomie 
Mitchell A, Hope, M.D. Hunter 
E. Grigsby, M. Cotte E. L. Robinson, M.D. di 
orris. rethour, Council Grove 
a Vir il Brown, MD Sabetha M. L. Mollohan, M.D................-...- Seneca 
eosho. G. L. Ashley, "MD. Chanute h ....Chanute 
orthwest Kansas............ G. D. Marshall, M.D. Colby. J. C. Conroy, Atwood 
ge. Fred G. Schenk, M.D. ‘Burl F. M. Smi Lyndon 
Osborne. W. W. Miller, MD Osborne Henshall, Osborne 
Pawnee....... Earl F. Morris, M.D.......... -Larned W.R. Brenner, Larned 
4 Thomas Dechairo, M. D..............- Westmoreland................. A. H. Bressler, M. RTE Wamego 
ratt F. A. Thorpe, M.D. Pratt John R. Campbell, M.D... .-.--Pratt 
eno... I. E. Hempstid, M.D..... .. Hutchinson Hutchinson 
ep <. V. Haggman, M.D Scandia P. L. Beiderwell, M.D. Belleville 
Rice. Harold Patterson, M.D...............-.-.- Bushton George L. Gill, M. D Sterling 
Riley. D. L. Evans, M.D Manh C. J. W. Wilen, M.D fanh 
L. A. Latimer, M.D. Al d J. E. Attwood, 
. D. A. Anderson, M.1........... Salina A. E. Rueb. M.D 
SSR. J. V. VanCleve, M.D. Wichita. C. W. Miller, M.D. 
. Emerson, M. D Topeka O. R. Clark, M. D 
Relihan, M.D Smith Center... Victor Watts, M.D. 
is . Tretbar, M. D. Stafford O. W. Longwood. M. D.. 
Tomlinson. .Harveyville C. L. Young eyville 
Ecuyer, M.D. G leaf. R. G. Gomel, AVashingron 
Moorehead, M. D Neodesha E. pcan, 


JULY, 1947 


You Can Speak with Conviction 


When You Choose D orse rT 


Constantly aware of the responsibility to your patient, your profession and 
yourself, you and every careful physician will think twice--or a dozen times-- 
before prescribing the products uf a given pharmaceutical manufacturer. 


When you do name a manufacturer, you speak with conviction. 


Many doctors are prescribing Dorsey pharmaceuticals routinely, confidently. 
Their confidence is justified because Dorsey products are made according 
to rigidly standardized procedures . . . in fully equipped modern labora- 
tories . . . under the supervision of capable chemists and technicians. 


Whenever a Dorsey product will serve your purpose, you can prescribe 
with conviction: "Dorsey." 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 
Branches at Dallas and Los Angeles 


MANUFACTURERS OF 


PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 
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PYRIBENZAMINE, the new Ciba antihistaminie and onti-allergic, is proving 

highly useful in relieving the symptoms of a wide range of allergies. Medical 

reports in impressive numbers show favorable clinical results ir: urticaria, seasonal 

and non-seasonal rhinitis, pruritus, and other allergic manifestations. For prac- 

tical purposes Pyribenzamine can be regarded as giving a comparatively low 

frequency and intensity of side reactions, This permits tolerance of larger doses ; 
and enables the physician to obtain results where smaller cape: ore not effective.* 


Sfeinberg, S. 192: 702 (Nov. 23) 1946. 
PYRIBENZAMINE (brand of tripelennaming) Trade Mark Pot. Of, 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


YRIBENZAN'™ 
© 


whenever antihistaminics are indicated 


@ In its comparatively low frequency of 
side reactions, permitting larger doses 
where needed, Pyribenzamine offers impor- 
tant therapeutic advantages whenever 
antihistaminic medication is indicated. This 
new product of Ciba research is charac- 
terized by its capacity to counteract many 
of the effects of histamine. It prevents and 
controls certain allergic manifestations 
believed to be caused wholly or in part by 


release of histamine. Its action is palliative, 


not curative. 


ATOPIC DERMATITIS 

Flexural eczema. Pyribenzamine relieves 
in. acute chronic. eczemctoid 
reactions in. a substantial number of cases. 


PHARMA 


Now 
SUrance ibe ibe min 
Pro © with 
™ptly fille Preser iptions will 


EUTICAL 


In the suggested list of indications below, 
Pyribenzamine has been used advantage- 
ously by many clinical investigators. 


Detatled and samples of Pyribenzamine can 
be obtained by writing the Professional Service Division. 
® Chronic Urticaria 
® Acute Urticaria 
Dermographism 
Angioneurotic Edema 
® Hay Fever 
Vasomotor Rhinitis 
Atopic Dermatitis 
Serum Reactions 
® Asthma 
® Urticarial Food and Drug 


Reactions 


ACUTE URTICARIA 
is highly effective in control 
of itching. Eighty-five to ninety-five per cent 
of patients experience relief. 


PRODUCTS, INC. 
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KOROMEX JELLY 


© Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


© Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


PH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


ACCEPTED 


Prescribe Koromex Jelly with Confidence 
... send for literature 


; 
HOLLAND-RANTOS COMPANY, INC., 551 FIFTH AVENUE, NEW YORK 17, WN. Y | 
Cc. 
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(On the occasion of the 100th Anniversary 
of the American Medical Association. «» 


IN TRIBUTE TO THM 


assess the 
the power of Dea ? 
Or set a sum upon the gift of Life? 


A cause above remuneration. 

An ibeal for which there is no price. 
This is the service...the cause...the ideal....of the American the r 
How shall we reckon it, and by what formulae? 
How much for the laughter of alittle child rescued out of 
Whats the cost of discouragement? i isa 


Who can pay for a sleepless night? 
Name the price of a cure! 


x 
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THM E RICAN DOCTOR 


9 


it d Pir here is no algebra for it,no scribble of figures, no proper value. 
i is a service as large as life, and as manifold. 
on a thousand battlefilds. 
terrible word "Why? "under the surgeon's probe. 
the end of pain. 


ithe lonely, unending quest, for knowledge. 

the ‘fight against ignorance, sloth, superstition. 

the Sumb, unspeakable joy in the eyes of a parent. 

rock of grief 
cold rain and pounding storm and bone~weariness and the 

it of aitborn babe gasping its first breath in the grey Sawn. 

It is all this, and the quiet. glory of the job Sone, 

teb to service—~in the name of Marcy 
the common brotherhood of man. 


PHILIP MORRIS & COMPANY 


’ PHILIP MORRIS will be happy to send you a handsomely printed and illuminated copy of this 
tribute, suitable for framing. Please make your request on your professional stationery. 
Address Research Dept., PHILIP MORRIS & CO.,LTD.,INC. 119 Fifth Ave., New York 3, N.Y. 
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oh Even wilt the handicaps of travel or vacation accommo- 
ag dations; a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 
according to the physician’s directions. The simplicity of 
oe preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 


\4 In addition to safety and simplicity of preparation, Biolae 

.@ formulas provide complete nutrition when supplemented 

Easily calculated. .. quickly pre- with vitamin C. No chance omission of needed vitamins, 

pared. 1 fl. oz. Biolac to 1% fl. oz. carbohydrates or iron can occur. Biolac simply and ‘safely 
water per pound of body weight. affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and skim milk, 
with added lactose, and fortified with vitamin Bj, concentrate of vitamins 
A and D from cod liver oil, and iron citrate. Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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loride ranks between morphine and 


gesic power. Furthermore, it possesses 


marked spasmolytic and mild sedative action. It causes 


ne vomiting and less urinary retention than 


: 3 morphine, and fio constipation. The danger of respiratory 


depression is | so greatly reduced with Demerol hydro- 
“chloride. Warr 
(100 mg.) 


g: May be habit forming. Ampuls of 2 cc. 
¢ blets of 50 mg. Narcotic blank required. 


Write for detailed literature 


Brand of meperidine hydrochloride dee Cs 


CHEMICAL C 


DEMEROL, trademork Reg U.S. Pat. Off. & Canada New Yorx 13,N.Y. °* 
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Menopausal 
Relief... 

Plus 

A General 
Sense of 
Well-Being 


There is usually a “plus” in the treatment of the menopause when ‘‘Premarin" 
is employed. The “plus” is the gratifying “sense of well-being” so many 
women experience following orally active “Premarin” therapy. It is the 
intangible factor which, added to relief of distressing symptoms, enables the 
middle-aged woman to resume her normal routine of useful and enjoy- 
able occupations. 

To permit flexibility of dosage and enable the physician to adapt oral 
estrogenic therapy to the particular needs of the patient, “Premarin” is 
supplied in three potencies: 

of - bottles of 20, 100 and 1000. 
Tablets of 0.625mg. ... . » + + «+ + « bottles of 100 and 1000. 
Liquid, containing 0.625 mg. in 4cc. (1 of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other 
equine estrogens . . . estradiol, equilin, equilenin, hippulin . . . are also present 

as water soluble sulfates. The water solubility of conjugated estrogens equine) 
permits rapid absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS 
equine) 


AYERST, McKENNA & HARRISON Limited 
22 EAST 40th STREET, NEW YORK 16, N. Y. 
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i to know 
things you would like your patients 
Some thing 


i i lor 
about Epilepsy | shown below, will enon = than 
i dience of m 
The educational ... reaching an au r” series, published 
in LIFE and other — is No. 205 in the “See Your Docto dical profession. 
22 million people. Fhis in behalf of the me 
y 


Some things yoy should know about epilepsy 
No. 205 ino fetles of messages from Parke, Davis & Co. 


PILEPSY is one of the most widely mis. 
u Of all diseases, 
Many People believe that there’s no eRfecti 
ment for it, that it’s 


@ kind of feeble-min 
that it always 'WOrse as the Patient grows 
older, and thar he has no chance of lead; 
normal life, 


ing a 

Your doctor, however, wilt tell you these tdeas are 
Salse, 

The truth is that medical Science has accom. 
plished a Breat deal in its attempt to control 
€pilepsy, and today the Outlook for 
who have the disease is distinctly hopeful, 


usually characterized 
muscular convulsions and sometimes by the 
of Consciousness— vary Sreatly in frequency, dura. 
tion, and intensity, 
The fundamental Cause of epilepsy is unknown, 
although 3 Variety of Contributing causes have 
been established, 

Contrary to Popular belief, heredity as a tule 
does not play the Major role in epilepsy. The 
c that an epileptic wil] have an ¢pileptic 
child are only about one in forty, 


'S—and the child—much 
encouragement and hope. following figures The Zeatment 
explain why this is So: 


Tead normal lives. They cain work, swim, dance, 

and Play golf or other Children can to 
. , In most Cases, modern drugs are the doctor's chief Tegular schools and are able t0 study and pha on 
o SX Cases, the disease Weapon. Only the doctor knows which drug or drugs @ par with their schoolmates, 
Pbears—and divappear, completely. should be “sed, and in what dosage, SEE Your pocror: You oF your children ever 
Where the disease di licines, the doctor has been able experience a Seizure _ ever mild — sey Jour 
d £0 give epileptics a new lease on life, Once haunted stcian Promptly, With e ilepsy, as with 
Seizures, Another 25 per cont or s0can by the threat of sei danger of Sradual = he can be of yt ‘help when ae 
“entirely free, and lead virtually men ioration, they Spent their days him chance to fight the 
normal life, section Ba now tee Stage, 


in its earliest 


Research ond Menvlocturing 
* Detron 52, Mich, 


ji imple terms, epilepsy is a di ‘ 
Wasa dreadfully heavy blow. But tod: Pulepsy 
a 
Moker. 
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The First Surgical Operation was 
performed with a sharp stone and firebrand 
in Neolithic Egypt. A skull was pierced to 
let out evil spirits. The patient survived. 
Modern trephining was on the way. 

The First Dental Operation, in the era 
of the Pharaohs, was extraction by an in- 
strument shaped like a goat’s foot. Re- 
placements were of wood, ivory, metal 


buttons and ox teeth. Modern dentures 
were on the way. But the modern concept 
of the doctor’s responsibility, as set forth in 
malpractice law, was mot yet on the way. 


A First Operation Today is wisely 
avoided by most doctors until they have 
secured their Medical Protective policy— 
providing, as it does, complete coverage and 
confidential preventive counsel. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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On the Plus Values 
Jn Variety Meats 


Variety meats—as the meat industry terms liver, kidney, 
heart, thymus (sweetbreads), and tongue—are at least as 
nutritionally desirable as muscle meat. In fact, in some respects 
certain organ meats are superior. 


They provide the indispensable amino acids in the same 
advantageous complete assortment as muscle meat. Hence 
their protein is of the same high biologic value, capable of 
meeting every protein need of the organism. Quantitatively 
their protein content is approximately equal to that of 


muscle meat. 


For hemoglobin synthesis, liver and kidney have been 
found superior not only to all other protein sources so far 
studied but also to muscle meat itself. 


All organ meats are good sources of the B-complex vitamins. 
Some of them, such as liver and kidney, are especially rich 


in niacin. Liver is also an excellent source of vitamin A. 


Apparently the vital role these organs play in the func- 
tioning of the animal body is reflected in the valuable con- 
tribution they can make to human nutrition. Their frequent 
inclusion in the human dietary—during disease as well as 


in health—is amply justified. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement [Zag 
are acceptable to the Council on Foods and 3m 
Nutrition of the American Medical Association. * 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATE: 
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a switch 
in time 


A SwITcH to ‘Wellcome’ Globin Insulin with 
Zinc can often save the annoyance of a second 
or third daily insulin injection—for in many 
cases the patient’s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin. Three distinct steps pro- 
vide the welcomed change-over: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 12 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 
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3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
8 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


ae BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK I7, N.Y. 
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CLINICALLY STANDARDIZED 


LIVER EXTRACT SOLUTION, Crude, Lilly, and Liver Extract Solution, 
Purified, Lilly, are standardized on clinical cases of primary anemia 
in relapse and will produce a standard reticulocyte response when the 
recommended dosage is administered. 

Ampoules Liver Extract Solution, Crude, Lilly, are available in 
one U.S.P. unit per cc. and two U.S.P. units per cc. strengths. Am- 
poules Liver Extract Solution, Purified, Lilly, are available in 15 
U.S.P. units per cc., 10 U.S.P. units per cc., and 5 U.S.P. units per 


cc, strengths. 


ELI LILLY AND COMPANY 
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A 12x15 reproduction of this Amos Sewell color illustration, suitable for framing, is available upon request. 


IF IMMUNIZATION against certain communica- 
ble diseases did not exist, it is unlikely that the 
modern school would be a reality. Discovery 
of the various immunizing agents has been 
achieved through the painstaking work of many 
keen minds. In many localities diphtheria is 
a rare disease. The incidence and severity of 
pertussis have been sharply reduced. Vaccina- 
tion against smallpox will always remain an 


Co-operative research for the development of 
better medicinal agents is encouraged by the 
ethical pharmaceutical manufacturer. Scien- 
tists of the Lilly Research Laboratories com- 
bine their collective talents with those of 
the clinician to solve problems met in caring 
for the sick. Through the continuation of 
this work, reliable medicinal products for both 
prevention and treatment of disease are made 
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THE IRRITABLE BOWEL SYNDROME* 
Philip W. Brown, M.D.** 


Rochester, Minnesota 


One is frequently confronted — and often con- 
founded — with the comment: “Doctor, I do hope 
you can do something for my colitis. I have been 
to so many doctors and no one has been able to 
help me.” These remarks usually are offered by a 
woman but may be made by a man and, parentheti- 
cally, one might add that he is often the more 
difficult to satisfy. 

Two definite questions raised in such an intro- 
duction do afford an immediate basis for consider- 
ation. The first is, “What is meant by colitis?” 
and the second is, “What is the correct diagnosis?” 
The patient's search for a “cure” implies one of 
two extremes—either that he has an obscure disease 
or a functional disturbance. We physicians con- 
demn use of lax, vague, diagnostic terms and decry 
indiscriminate prescription of diets without being 
willing to accept that the responsibility for such 
Practices rests on our own shoulders. And always 
an undercurrent of anxiety is present in our minds 
that this “pat” comment may not be the plea of a 
patient who has a functional disorder and that 
some underlying or coexistent disease may give 
rise to it. 

First, the term “irritable bowel syndrome” must 
be defined. In this discussion, concern is not pri- 
marily with the patient who complains of consti- 
pation but with those who suffer from diarrhea, 
either intermittent or chronic, abdominal soreness, 
gas pains, cramping and varying degrees of ill 
health and inefficiency. This condition occurs 
most unusually in patients less than 20 years of age; 
it is a phenomenon which appears as life becomes 
more complex. 

Often we physicians are tempted to minimize 
repetition of various studies that have been carried 
out previously but we should be reluctant to assume 


*Read before the meeting of the Kansas Medical Society, Topeka, 
Kansas, May 13-15, 1947. 
**Division of Medicine, Mayo Clinic. 


responsibility for management of this or any other 
condition without as complete knowledge as is 
possible. We must first convince ourselves that 
the diagnosis is correct in order to have any success 
in convincing the patient. 

After the history has been taken and physical 
examination completed, the orderly sequence of 
studies of the intestine is conducted. Examinations 
of the stool for parasites and ova are essential, 
although in the North Temperate Zone the only 
clinically important parasite is Endamoeba histo- 
lytica. It is difficult for some of us to be sure that 
Giardia lamblia is a pathogen, while other flagel- 
lates as Trichomonas hominis and Chilomastix 
mesnili, along with all amebae except Endamoeba 
histolytica, are definitely in the nonpathogenic cate- 
gory. Ascaris lumbricoides and hookworm ova may 
be encountered occasionally if the patient lives in 
an area where sanitation is poor. Symptoms due 
to tapeworms in the intestinal tract are nil. 

Next is the study of the mucosa of the terminal 
part of the large intestine, as seen through the 
proctoscope. If this procedure, together with studies 
made after a barium enema has been given, reveals 
nothing, not only the various types of true colitis 
but the presence of any form of tumor will be 
excluded from the diagnosis. Likewise, we know 
that approximately 90 per cent of patients who 
have regional enteritis have evidence of disease in 
the terminal portion of the ileum. The roentgen- 
ologist’s study of the colon and terminal portion of 
the ileum will settle doubt concerning the presence 
of regional enteritis. Knowledge that the blood 
count and sedimentation rate are normal is of some 
secondary value. In a few instances, roentgeno- 
logic examination must be made at frequent inter- 
vals after a barium meal but only in a relatively 
small number of cases is this prolonged study war- 
ranted. 
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Many patients have had an examination of the 
gastric acids, and low acid values are ascribed as 
part of the explanation of the bowel symptoms. 
Such may indeed be true and it is a simple matter 
to prove this in three or four days. The patient is 
told to sip a glass of water containing 30 to 40 
drops of dilute hydrochloric acid with each meal. 
Unless a definite improvement is noted, there is 
no need for him to take the acid. It is a pertinent 
observation that of 100 patients who have achlor- 
hydria, only about 10 per cent will complain of 
diarrhea. And of these 10, only one will be bene- 
fited by taking dilute hydrochloric acid. 

A few instances of intestinal dysfunction associ- 
ated with diseases such as hyperthyroidism, primary 
anemia, sprue and diabetes are encountered, but 
a correct diagnosis of these conditions is usually 
not long in being attained. 

If after these diagnostic points have been con- 
sidered, we have reasonably well satisfied ourselves 
that the patient’s symptoms are not due to or associ- 
ated with some organic disease, the real problem 
becomes evident: to explain convincingly the pa- 
tient’s condition to him. A fundamental start is to 
assure him positively that true colitis, cancer and 
such conditions are not present. Certain terms for 
the condition now known to be present have long 
been employed as a convenient “out.” The more 
commonly used and most reprehensible terms are 
“mucous colitis,” “spastic colitis” and “simple or 
chronic colitis.” We must school ourselves never 
to use the word “colitis” unless there is actual in- 
flammation of the colon. To do otherwise invari- 
ably gives the patient the impression that while it 
may not be a bad type of colitis, it is colitis, 

To analyze and discuss the problem further, we 
must learn the background of the patient, as well 
as the precipitating factors that preceded the bowel 
symptoms. From the center of social and economic 
crises radiate the problems of fear of disease, 
environment, irregular habits and abuse of laxatives. 
Undoubtedly fear and lack of security are the 
fundamental problems. Heredity and congenital 
faults are additional factors. 

To this group of contributing factors allergy, 
the one biggest stumbling block, must be added. 
The other factors may take time and persistent 
patience but the importance of allergy is the hardest 
for the doctor to evaluate. In some cases the 
answer is obvious, but in others, such as those in 
which wheat is the offender, the simpler methods 
are not helpful. If only satisfactory preparations of 
food fractions were available for use in skin tests, 
the problem would be simplified. Such experience 
as I have had has led me to consider skin tests for 
food allergy as all but worthless. The principle is 
correct and some clever chemist eventually will pre- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


pare correct fractions for such tests, but until that 
time, food allergy is a problem. Of course a fairly 
accurate method of answering the question of which 
food is the cause of bowel trouble is to have the 
patient go without food for 48 hours, taking 
nothing at all but water, and then to eat the sus- 
pected food. This form of diagnosis may be a bit 
Spartan but will settle any question of food intoler- 
ance in all but very rare cases. I make it a practice 
to instruct patients whose complaints are suggestive 
of the irritable bowel syndrome to watch for possible 
food intolerance. If they suspect any substance, I 
suggest that they eat or drink a fairly generous 
amount at a time when the stomach is empty and 
see if there is trouble. The principle is similar to 
that of a food diary. . 

Another plan, the elimination diet, is of course 
indicated in a few instances, but it is such a labori- 
ous, prolonged regimen that one is rarely justified 
in employing it. 

Somewhat related to the problem of food intol- 
erance is that of abdominal migraine—that curious 
explosion from either end of the gastrg-intestinal 
tract—which may strike day or night. At times it 
has seemed that allergy may be a factor but in more 
instances it is merely the explosion of nervous ten- 
sion, and when it occurs without associated head- 
ache, the correct diagnosis may not be too easy. It 
is patients who have this condition who are some- 
times too quickly subjected to removal of a “poorly 
functioning gallbladder;” are told, “the appendix 
doesn’t show on x-ray” or “the womb is tipped and 
there is a cyst of the ovary.” 

Aside from allergy and migraine, the purely emo- 
tional factors as they influence bowel dysfunction 
are always difficult to explain to the patient. We 
are chided for our brisk and cheerful, “Well, now, 
there is nothing wrong with you.” While this is 
true of these patients in a sense, perhaps it could 
be better stated, “Our studies are of great satisfac- 
tion and comfort in that no disease process has been 
found.” Then we should proceed to explain that 
such is 50 per cent of what must be known to solve 
the problem and the remaining 50 per cent must be 
worked out in terms of the patient in relation to 
himself and his environment. This is obviously an 
individual approach and no rule can be established. 
It is my opinion that the great majority of these 
patients are not candidates for psychoanalysis—most 
of them can be reached by a reasonable expenditure 
of the physician’s time and patience. The group in 
which the correct diagnosis is psychoneurosis with 
obsession or fixation features is in the domain of 
the psychiatrist, and by the same token it is futile 
for most of us to struggle to change the opinion of 
the patient who “knows” that the bowel is diseased. 

A very interesting and considerable group of pa- 
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tients are those whose symptoms followed a definite 
disease such as amebic colitis, bacillary dysentery 
and so-called intestinal flu. Such patients may have 
persisting spells of diarrhea and more or less ab- 
dominal unrest. In the past I have treated such 
patients who have had amebic or bacillary dysentery 
with repeated courses of arsenitals, oxyquinolines 
and sulfa drugs because of the uncertainty and 
doubt that the offending organism might still exist. 
Gradually I began to appreciate that these patients 
had an irritable bowel as an aftermath of an infec- 
tion. Reassurance of the patient that such is the 
case, that it has been encountered in others, and 
that the less one “doctors” for it, the quicker it will 
subside has done much to relieve them. As yet we 
have no sound explanation of why symptoms should 
persist but they do. Many veterans are presenting 
themselves with complaints suggestive of this type 
of the irritable bowel syndrome. By all means, care- 
ful studies of the stools and bowel must precede 
diagnosis, but certainly one must not label the 
condition “chronic dysentery” or “colitis” unless 
their presence is actually proved. 


Eventually the physician has to answer the ques- 
tions of “Well, doctor, what about my diet and 
what medicines should I take?” Diet and vita- 
mins! “We are hoist with our own petard.” A 
patient without one or more diet lists or who does 
not take supplementary vitamins is almost unique. 


First, as to what shall be eaten: to me it seems 
most important to stress the fundamental fact that 
what one puts in the stomach is a highly individual 
problem. All of us will deliberate and fuss about 
the fit and appearance of our clothes and yet a 
ready-made diet list is accepted promptly as holy 
and final. The patient must understand that it is 
most unlikely that a fixed list of foods which can 
be suggested will be suitable. He must have ade- 
quate food, curtail, more or less, the intake of fruits 
and vegetables, and make personal observations con- 
cerning true intolerance. If time and circumstances 
permit and the patient wishes to do so, it is pos- 
sible to work out with him what is to be eaten and 
drunk and recommendations are based entirely on 
his reports. The quicker he is “put on his own” and 
ceases to feel that he must be tied to his doctor's 
apron strings, the more promptly will the solution 
be attained. Occasionally a patient is encountered 
who drinks a needless amount of water and curtail- 
ing that may help to decrease intestinal onrushes. 
We have so built up the fetish of diet, especially 
in conditions in which specific therapy is of no 
value, that the patient considers the diet of far 
more importance than we really intend. Let us use 
the word “food” in a broad sense and avoid the 
word “diet,” at least in this problem. 


The figures of the sale of vitamins have become 
astronomical, due again to our wishful thinking in 
sO many instances, and sales have been accelerated 
amazingly by the cheerful, convincing patter of the 
detail men, to say nothing of “blurbs” via the radio. 
None of us should need to be reminded that only 
a small fraction of our patients require supple- 
mentary vitamins. As vital as they are in some in- 
stances, almost on a par with insulin and liver 
extract, so few patients really need them. If the 
patient cannot tolerate citrus fruits, it is erring on 
the safe side to recommend that he take 100 mg. of 
ascorbic acid daily. Likewise, if all meats are poorly 
tolerated—a rare condition—then taking a supple- 
ment of B complex is wise. If for any reason the 
patient cannot drink milk, he should take a heaping 
teaspoonful of tribasic calcium phosphate each day. 
It should be dissolved in half a glass of hot water 
and this should be drunk after sufficiently cool; it 
must be taken when the stomach is empty to pro- 
mote the maximal absorption of calcium. 


After we have established the diagnosis of irrita- 
ble bowel, it is a corollary that no medication can 
be of any direct value. It is often practical to sug- 
gest that the patient take small doses of some seda- 
tive, the cheapest and most effective, as a rule, 
being one-half grain (0.032 gm.) tablets of pheno- 
barbital. The drug is to be taken before meals and 
possibly at bedtime, but again, advise the patient to 
use it when he feels under stress. He must appre- 
ciate that it is given to decrease emotional stress 
and drive and is not a medicine for the bowel itself. 
There is no objection to the patient’s taking any of 
the inert substances such as bismuth, kaolin, pectin 
preparations and the various combinations of these 
produced by the ingenious manufacturers. How- 
ever, again, be sure that the patient uses them solely 
on the basis of hoping to decrease fluidity and fre- 
quency of the bowel movements. Furthermore, ad- 
vise him to take them or leave them, depending 
solely on their value in his case. In the main, such 
preparations are merely that much more material to 
be excreted. 


My experience has thus far been disappointing in 
the use of antispasmodics. From belladonna on to 
various recent products, little seems to be gained by 
their use. Many products are combined with pheno- 
barbital and I think that administration of pheno- 
barbital alone accomplishes just as much. 

It should not be necessary to conclude with the 
remark that colonic irrigations are not even to be 
considered. This form of treatment seems to be 
declining, as well it should. 


SUMMARY AND CONCLUSIONS 


The irritable bowel syndrome is a condition that 
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frequently is encountered in patients more than 20 
years old. It is characterized by diarrhea—either 
steady or intermittent—abdominal discomfort and 
pains, increasing concern over food and medication, 
and more or less general poor health. In some in- 
stances, it is an aftermath of acute infections, such 
as bacillary amebic dysentery and so-called intestinal 
flu. A careful investigation is essential to convince 
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first, the physician and for him, in turn, to convince 
the patient, that no disease process is the cause or 
co-exists as a contributing factor. The term “colitis” 
should never be used unless actual inflammation of 
the colon exists. The term “proper or suitable food” 
should be used instead of “diet.” Other than judi- 
cious use of mild sédatives, no medication is of any 
particular value. 


THE DIAGNOSIS AND MANAGEMENT OF EARLY SIMPLE 
GLAUCOMA* 
Samuel J. Meyer, M.D. 


Chicago, Illinois 


In compensated glaucoma, the intraocular tension 
is, as a rule, higher than in the normal eye. While 
the circulatory regulating mechanism of the intra- 
ocular fluids is normal in the latter, in compensated 
glaucoma there is a disturbance of the tension regu- 
lating factors. The glaucomatous eye reacts more 
readily to the influence of circulatory disturbances 
than the normal eye. A definite equilibrium of the 
intraocular fluid circulation is maintained, so that 
acute rises in tension do not occur. Due to the ab- 
sence of venous congestion, glaucoma simplex was 
designated as compensated glaucoma (Elschnig), 
compensated circulatory disturbance glaucoma 
(Wessely) or glaucoma lymphostaticum (Heer- 
fordt). 

The subjective complaints in the beginning of the 
disease are of a very mild character or may be 
entirely absent. Pain, cloudy vision and halos do 
not occur. The constant increased tension usually 
results in an excavation and atrophy of the optic 
disc. The later decrease in visual acuity causes the 
patient to present himself to the ophthalmologist 
for examination. If the visual decrease is very 
gradual, the patient may believe it due to the usual 
senile changes in old age, and may further delay 
examination. 

Externally, the compensated glaucoma eye differs 
very little from normal, because the changes in the 
anterior segment are negligible and can only be 
recognized with careful methods of technic. It is of 
the utmost importance to be fully conversant with 
the ophthalmoscopic picture of the optic disc, the 
functional changes, etc., which accompany the intra- 
ocular tension changes. 


SYMPTOMS—INTRAOCULAR TENSION IN 
COMPENSATED GLAUCOMA 


The height of the intraocular tension in compen- 
sated glaucoma varies in each individual. The pres- 


*Read before the meeting of the Kansas Medical Society, Topeka, 
Kansas, May 13-15, 1947. 


sure is usually between 30 to 50 mm. Hg. However, 
there may be variations above and below these fig- 
ures. There are cases recorded in the literature in 
which the tension has never been above the so- 
called physiological normal, and yet typical patho- 
logical excavation of the optic disc is present. This 
form of glaucoma has been designated as “glaucoma 
without tension” by Elschnig and Magitot. How- 
ever, some of these cases have developed a high 
tension later, and, in others, the excavation of the 
disc has been accounted for by an arteriosclerosis 
of the internal carotid arteries or circulus arteriosus 
Willisu, resulting in a descending atrophy of the 
optic nerve. 


The change from normal to pathological tension 
in compensated glaucoma occurs very slowly and 
gradually. Sudden increases in tension as in acute 
glaucoma do not occur. The tension increases grad- 
ually over a period of years and then remains more 
or less stationary. A tension curve over a long 
period of time will reveal a definite yearly and 
daily variation. Familiarity with the daily and 
yearly tension curve is of the utmost importance in 
ascertaining the prognosis and therapy of compen- 
sated glaucoma. 


One should become thoroughly familiar in the 
technic of taking intraocular tension. A local anes- 
thetic which does not dilate the pupil, ie, Butyn 
two per cent solution, Pontocaine HCl one-half per 
cent solution, is instilled twice at two minute inter- 
vals. The patient should be prone on a table, couch 
or reclining chair. The examiner retracts the lids 
with the fingers of one hand and places the tono- 
meter vertically on the cornea with the other hand. 
No pressure is made upon the eyeball, the tono- 
meter resting of its own weight on the cornea. The 
pointer reading on the graduated tonometer scale 
is made with at least two different weights. This 
reading is interpolated according to the graph ac- 
companying the tonometer, into mm. Hg. 


| | 
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THE DAILY TENSION CURVE IN COMPENSATED 
GLAUCOMA 

If the intraocular tension is measured at regular 
intervals (five times) through a 24-hour period, 
there are no great variations found in the normal 
eye. In a glaucomatous eye the diurnal tension will 
vary considerably. There may be a variation of 20 
mm. Hg or more. Then tension is highest in the 
morning between 5:00 and 7:00. After the indi- 
vidual arises, the tension decreases sharply at first, 
and is then followed by a gradual decline through- 
out the day. There is a slow rise at night until 
about 3:00 a.m., then the rise becomes accentuated 
towards morning. The variation may be due in 
some ‘measure to the redistribution of blood while 
in the prone position, and changes in its Osmotic 
value resulting from exercise and feeding, and to 
changes between light and darkness. Essentially, 
however, it appears due to the lack of muscular 
activity at night and its increase on arising. This 
acts by massage of the globe by the extra-ocular 
muscles and by the opening up of the canal of 
Schlemm by the ciliary muscle. It is probably a 
measure of the efficiency of the drainage channels. 

If both eyes are affected by a compensated glau- 
coma, the pressure curves reveal similar variations. 
If one eye only is affected, the pressure curve of 
the second eye may show no variation, or only 
slight elevation during the night. In the diagnosis 
of this type of glaucoma, the extent of the variation 
rather than the absolute tension may be of import- 
ance, for in an early case, a glaucomatous curve may 
lie wholly below the normal level. The tension 
should be measured at least twice daily, once in the 
early morning. 

A variation of the ocular tension in the dark 
is also of significance in compensated glaucoma. 
Gronholm (1910) first demonstrated that the ten- 
sion of the normal eye tends to rise somewhat after 
a stay in the dark and that a glaucomatous eye 
shows a considerably higher rise. Seidel proved these 
observations clinically in 1920. Gronholm consid- 
ered the reaction due to pupillary dilatation result- 
ing in an abolition of the drainage capacity of the 
iris. Seidel thought that the dilatation allowed the 
angle of the anterior chamber to be blocked by the 
iris; but since he showed that the variation had no 
relation to the size of the pupil, was unaltered in 
aniridia and after an iridectomy, and occurred al- 
though modified in degree after atropine and pilo- 
carpine, Feigenbaum (1931) concluded that it was 
due to the direct action of light upon the ocular 
capillaries rendered more labile in the glaucomatous 
state. He showed, moreover, that the reaction oc- 
curred bilaterally in unilateral glaucoma, even 
though the affected eye was blind, so long as it was 
not degenerated, and that this bilaterality was abol- 
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ished after an optico-ciliary neurectomy, from which 
he inferred that it was mediated by a vasomotor 
axon reflex. In the normal eye, the change occurs 
after dark adaptation has lasted 40 minutes, the 
rise is small (about two mm. Hg Schiétz), and the 
tension falls rapidly on re-exposure to light. A rise 
of over six mm. Hg Schiétz is suspicious of pri- 
mary glaucoma, and variations of 30 mm. Hg or 
more may occur. 
PROVOCATIVE TESTS 

The dark room test previously mentioned is prob- 
ably the most reliable and most frequently used of 
the several provocative tests to be mentioned. These 
tests depend on pupillary dilatation, venous conges- 
tion, changes in accommodation, and on osmotic 
and vasomotor factors. 

The mydriatic test consists of the instillation of 
1-2 drops of two per cent cocaine solution, or two 
per cent euhthalmine solution, or two per cent 
homatropine solution. The tension is taken before 
the first drop and 90 to 120 minutes later. An in- 
crease of seven mm. or more (Schiétz) is consid- 
ered pathological. 

The accommodation test consists of reading fine 
print at close range for a period of 45 minutes. An 
elevation of 10-15 mm. Hg Schiétz has been noted 
by some observers. The author has never found this 
test positive. 

The massage test. In the normal eye, the tension 
is lowered to one-third or one-half of its normal 
value by deep massage of the globe for one minute, 
or the resting of a 250 gram weight upon the 
closed lid for 10 minutes. In 60-70 minutes the 
tension should then return to normal. In glauco- 
matous eyes the tension falls less and returns to its 
normal level more rapidly (30 minutes) and rises 
above this level, falling to normal again in one 
and one-half hours. 

The anterior chamber puncture test of Kronfeld. 
After puncture of the chamber the tension of the 
normal eye does not rise beyond 25-35 mm. Hg 
Schiétz, but in glaucomatous eyes it may be 40-60 
mm. or more. 

Tests depending upon the induction of venous 
congestion. If the patient lies down with the head 
low for one hour, a rise of six mm. Schidtz may be 
indicative of a glaucoma. One may constrict the 
neck with a bandage tight enough to cause venous 
congestion but not enough to interfere with speak- 
ing or swallowing. After an hour, an increase of 
over six mm. Schidtz might be considered patho- 
logical. 

Tests depending on osmotic or vasomotor factors. 
The caffein test is carried out by giving an intra- 
venous injection of 0.2 gm. of caffein or having 
the patient drink one or two cups of strong black 
coffee. In the glaucomatous eye, there is a rise of 
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15-25 mm. Schidtz in 20-40 minutes. 

In the drinking test, the patient drinks one quart 
of water to which may be added a small amount of 
fruit juice before breakfast, as rapidly as possible. 
The tension is taken every 15 minutes and should 
rise 6 to 15 mm. Schiétz in one-half hour. 

In the fluorescein test, the patient is given sodium 
fluorescein orally. In iritis and glaucoma, a fluores- 
cent beam is visible with the slit-lamp. 

The adrenalin test consists of instillations at one 
minute intervals, for five minutes, of one drop of 
1:1000 adrenalin chloride solution. In glaucoma 
patients, the pupil is supposed to dilate and is in- 
dicative of a sympathetic excitability. 

Usually there are no visible changes present in 
early simple glaucoma. The anterior chamber is 
usually normal in the beginning. A fairly shallow 
chamber has doubtful diagnostic value, as the shal- 
lowness varies with the refraction and is greater in 
hyperopic and presbyopic eyes than in normal eyes. 
In the so-called juvenile glaucoma present in people 
under 35, the anterior chamber is deeper than 
normal. 

The size and reaction of the pupil are generally 
normal in the beginning. Pupillary changes, atrophy 
of the iris and increased congestion of the vessels 
of the iris make their appearance later in the disease. 

Slit-lamp examination may reveal the presence 
of excessive deposition of fine pigment dust over 
the iris, the posterior corneal surface and the an- 
terior lens capsule. This factor may be of signifi- 
cance in indicating a possible latent glaucoma. 
However, it is difficult to differentiate these 
changes from those found in senile eyes. They may 
appear later in the disease, especially after opera- 
tive interference. 

Gonioscopic examination may reveal the presence 
of pigment dust in the chamber angle. It is possible 
that this may cause an obstruction of Schlemm’s 
canal. However, this pigment may be present in 
normal eyes in some degree. It is quite possible 
that the amount of pigment present may have a 
direct bearing on this subject. Some authors have 
observed on biomicroscopic examination an area of 
blockage in the trabecula which separates Schlemm’s 
canal from the anterior chamber, and believe that 
this may be a causative factor. 

Opacities of the lens may be present, but occur so 
frequently during the age period when glaucoma 
is most prevalent that their presence is of no diag- 
nostic value. Vogt pointed out that in cases of 
lenticular opacity in which the opacity is primarily 
an exfoliation of the anterior capsule, glaucoma may 
develop. Slit lamp examination will reveal bluish 
gray clumpings at the pupillary border of the iris. 
These are the result of exfoliation of the anterior 
capsule of the lens, and possibly these clumpings 
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may also interfere with the drainage of Schlemm’s 
canal, and may in this way cause glaucoma. The 
condition is called glaucoma capsulare. In these 
cases, there is usually a low grade glaucoma which 
should be carefully watched. 

The typical picture of glaucomatous excavation 
and atrophy does not belong to the classification of 
early simple glaucoma but is seen only in the later 
stages. The diagnosis of an early glaucomatous cup 
is difficult. If there has previously been a definite 
physiologic cup in the center of the disc, it may 
enlarge during the early stages on increased pres- 
sure. Consequently, in beginning glaucoma there 
may be only a large physiologic cup present in the 
disc. In every case of an unusually large physiologic 
cup, beginning glaucoma must be thought of. This 
condition should not be confused with a true glau- 
comatous cup, as the normal color is present, not the 
greenish tinge of the glaucomatous cup. The glau- 
comatous halo is absent, and there usually remains a 
narrow band of normal nerve tissue. In cases in 
which no physiologic cup is present, the earliest 
sign of excavation is a very flat shallow cupping 
beginning sharply from both the nasal and the tem- 
poral sides. The vessels in this instance show only 
a very slight dip at the margin of the disc. 

The time required to produce a glaucomatous cup 
varies in each individual case, and depends on the 
degree of tension and the structure of the eye. 
There are cases in which the disc withstands rather 
high tension for a long time without signs of cup- 
ping, and conversely, there are eyes in which the 
tension is relatively low and in which a glauco- 
matous cup develops early. 

THE DISTURBANCE OF FUNCTION IN COMPENSATED 
GLAUCOMA 

The visual jields. In compensated glaucoma, the 
disturbance of function depends upon the excava- 
tion of the disc and the atrophy of the optic fibers. 
This results in a degeneration of various nerve fiber 
bundles with characteristic visual field defects. Peri- 
metry then becomes a most valuable method of 
investigation, not only to establish the presence of 
the disease but also to measure and estimate its 
progress, and assess the value of treatment. 

In the early stages, the peripheral visual fields 
may be normal. However, small scotomata usually 
arise from the blind spot, which usually follow the 
course of the nerve-bundle fibers above or below 
the center, or both above and below (Bjerrum). 
These may coalesce on the nasal side and form a 
ring scotoma. These defects may also extend to the 
peripheral field. Such central field defects are best 
observed by means of a black tangent screen at one 
to two meters distance, using one mm. white tar- 
gets. The nasal step (R6nne) may develop early, 
and if present both above and below may result in 
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an entire loss of the nasal half of the field. The 
absence of a preferential loss of the color field in 
areas which are partially affected, indicates that the 
functional loss is due not to the partial impairment 
of all the fibers, but to the complete impairment of 
a small proportion of the fibers in a particular 
bundle. These defects are probably largely brought 
about by the anatomical conditions at the disc, the 
two massive bundles which enter the disc on the 
outer side of its upper and lower poles being first 
affected at the points where the fibers are most 
numerous. Thereafter, successive fibers to the nasal 
side are involved, and the macular fibers last. The 
phenomena cannot, however, be explained as pres- 
sure-atrophy of the nerve fibers alone, but suggest 
that the vascular factor is also of importance. Its 
influence in determining these scotomata is seen in 
their independence of the tension of the eye and 
their occasional progress after its relief, while their 
dependence on the fluid-traffic of the eye is seen in 
the varying changes which occur when the tension 
is similarly altered by agents, which have different 
vasomotor effects, such as adrenalin, pilocarpine and 
hypotonic saline. 

The visual fields should be compared at least 
every three months to note if any further involve- 
ment is occurring. The repeated examinations 
should be made under the same constant conditions, 
viz.: degree of illumination, size of pupil, time of 
day and relations to stimulants, the state of fatigue 
or anxiety, etc. 

The light sense suffers severely in compensated 
glaucoma, and patients may have difficulty in adapt- 
ing themselves on entering a dim illumination after 
a bright light. 

COURSE OF THE DISEASE 

Chronic simple glaucoma begins without symp- 
toms such as pain or visual disturbance, so that 
frequently the disease is well advanced when the 
ophthalmologist is consulted. If the disease is un- 
treated, the well known picture of glaucomatous 
cupping, atrophy and blindness results. There is also 
a tendency for glaucoma simplex to develop into 
the chronic inflammatory type of glaucoma. In 
unilateral glaucoma the apparently healthy eye must 
be watched carefully, as in the majority of cases 
both eyes are involved sooner or later. 

The diagnosis of an early compensated glaucoma 
may be a difficult problem. Early symptoms should 
include rapidly increasing presbyopia, headaches, 
obscurations of vision, and the occasional presence 
of halos. Early clinical findings consist of minute 
enlargements of the blind spot, lowering of the 
light sense and the appearance of fine Koppe pig- 
ment granules on the iris and posterior corneal sur- 
face. Cupping of the disc usually occurs in more 
advanced cases. In the diagnosis of an early com- 
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pensated glaucoma, the finding of a normal—or 
even subnormal—tension on one or more occasions 
is no criterion that glaucoma does not exist. A 
diurnal curve over a period of three days, taken at 
four-hour intervals, is of importance. Even though 
the tension never rises above the “normal” limits, 
a variation of 10 mm. Hg Schidtz may indicate a 
latent glaucoma. If this test is negative, then the 
various provocative tests mentioned previously 
should be made in an attempt to elicit an abnormal 
rise of tension. The object of the diurnal and pro- 
vocative tests is to elicit any instability in the ocular 
tension, for a normal eye has the capacity to main- 
tain its pressure in equilibrium despite considerable 
provocation, an adaptability which the glaucomatous 
eye has lost. 
MANAGEMENT OF SIMPLE GLAUCOMA 

Medical Management. The patient should be im- 
pressed with the seriousness of the disease and 
the necessity of constant medication and regular 
observation. In the periodic examination, visual 
field studies, tension measurements and fundus ex- 
amination are important. Probably the most im- 
portant is a careful study of the visual field defect. 
The changes in the visual fields are the most im- 
portant indication as to the progress of the disease, 
as some eyes can tolerate a tension higher than 
normal without deterioration, while in others an 
apparently normal tension is sufficient to produce 
changes. 

Miotics—Pilocarpine and Eserine: These two 
drugs still continue to be the most valued in our 
armentarium in spite of several new drugs recently 
advocated. Their action is to stimulate the parasym- 
pathetic end-organs of the oculomotor nerve, pro- 
ducing a contraction of the pupil. The most com- 
monly accepted theory of their action is that the 
base of the iris is freed and the angle of the anterior 
chamber thereby opened, thus opening Schlemm’s 
canal, and increasing the absorbing surface of the 
iris. 

Pilocarpine nitrate or hydrochloride is used in a 
0.5 to two per cent solution, depending on the 
action desired. In some patients, a 0.5 per cent solu- 
tion will keep the pupil contracted for eight to 
twelve hours. However, it is usually necessary to 
use a one or two per cent solution of pilocarpine 
every four to six hours to control the tension dur- 
ing the day. In order to ascertain whether the drops 
maintain a normal tension, it is advisable to take 
the tension at the end of a four- to six-hour period 
after they have been instilled. It is also advisable 
to use a drop at night before retiring, as the ten- 
sion is known to rise during the night. It is some- 
times necessary to use an ointment containing one 
to two per cent pilocarpine at night just before re- 
tiring to adequately control the night tension. Oc- 
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casionally in cases where the tension is usually 
normal during the day and rises at night, it may be 
necessary to instill a one or two per cent solution of 
pilocarpine at night only just before retiring. 
Eserine salicylate or eserine sulphate may be used 
in a 0.2 to 1.0 per cent solution. The action of 
eserine is stronger than that of pilocarpine, but it 
has the disadvantage of being slightly irritating and 
if used long enough may cause a dermatitis vene- 
nata. It is believed that long-continued eserine 
therapy causes a deterioration of the eye, so that any 


case in which the use of eserine is required for the 


maintenance of normal tension must be considered 
a surgical one. 

Pilocarpine when used over a long period may 
cause a dermatitis with an accompanying so-called 
pilocarpine conjunctivitis. When the patient be- 
comes sensitive to both pilocarpine and eserine, their 
use must be discontinued and one must resort to 
one of the newer drugs. 

Of the newer drugs, carcholin is probably best 
known. It was formerly known as doryl, and is used 
in a three-fourths or one and one-half per cent solu- 
tion, one to four or five times daily. Its action is 
very similar to that of pilocarpine, but its cost is 
considerably higher. 

Recently, DFP or di-isopropyl fluorophosphate 
has been reported in the literature as being very 
efficacious. It is used in 0.05 and 0.10 per cent 
solutions, and usually has a very prolonged effect, 
only one to two instillations a day being necessary. 
The author has seen some untoward complications 
in the use of same, especially pain and excessive 
spasm of accommodation, and until its side effects 
are better understood, caution should be used in its 
use. 


In cases in which miotics do not control the ten- 
sion, surgical intervention is indicated, as a rule. In 
such cases the sooner surgical intervention is ad- 
vised, the better. Certain circumstances, however, 
may make a delay advisable or operation impossible, 
and under these circumstances some of the more 
recently advocated therapeutic measures may be in- 
dicated. Some of these conditions are: refusal of 
operation, a very old and feeble patient, and a one- 
eyed person who refuses operation. 

Epinephrine hydrochloride has been advocated as 
a subconjunctival injection. However, Gradle’s 
method of applying four to five minims (0.24 to 
0.3 cc.) of a 1:1000 solution of epinephrine hydro- 
chloride dropped on a small cotton pledget and 
placed in the lower cul-de-sac of the anesthetized 
conjunctiva for a period of two to three minutes is 
probably a safer and much simpler method of 
administration. Due to the fact that there is an ac- 
companying dilatation of the pupil, it should be 
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followed by the instillation of a miotic. Following 
the periodic use of such epinephrine soaked pled- 
gets, the use of miotics may be enhanced, and the 
pressure may be kept normalized for some weeks 
or months after the use of miotics themselves have 
become insufficient. However, this method of ther- 
apy is not without its danger, and cautious use of 
same is advised. There is always the danger of the 
possibility of an acute glaucoma resulting. 

Ergotamine tartrate (gynergen), one-half am- 
poule injected intramuscularly twice daily, or one- 
sixtieth grain (0.001 gm.) by mouth two to three 
times a day may be used. This method of therapy 
has not become very popular due to its side effects 
and the uncertainty of its action. It is rarely used 
at present. 

The effect of any of the aforementioned thera- 
peutic agents, aside from miotics, is a temporary 
cne, and their value in simple glaucoma is chiefly 
in cases in which operation must be delayed. 

Surgical management. Surgical intervention is in- 
dicated when miotics fail to control the tension, or 
when there is a decrease in the visual function as 
ascertained by an imcrease of the scotomas or a 
shrinking of the peripheral visual fields. Some ex- 
cellent authorities believe in early surgery when 
the tension cannot be held with miotics to well 
within the normal limits. 

Cyclodialysis in the author's opinion is the opera- 
tion of choice when the tension under miotics is not 
above 40 mm. Hg (Schiétz). It should not be 
used in eyes with a considerably higher tension, 
except possibly where they have been operated upon 
previously by filtering operations which have been 
unsuccessful, and further filtering operations are 
deemed inadvisable. A properly performed cyclo- 
dialysis opens up a space between the choroid and 
sclera for the drainage and absorption of aqueous. 
The severance of the ciliary nerves and vessels over 
the area of operation may also result in a decreased 
formation of aqueous. If well performed in prop- 
erly selected cases, a high percentage of successful 
results will be obtained. Occasionally hemorrhage 
occurring at the time of the dialysis with the spatula 
may result in a clogging of the newly formed space 
between the ciliary body and sclera, but pressure 
over the operative area at the time, may prevent or 
decrease the amount of bleeding. Usually the small 
hemorrhage resulting clears up rapidly. The opera- 
tion may be repeated two or three times in different 
quadrants, if unsuccessful at first, and may be fol- 
lowed by filtering operations later if found neces- 
sary, as the eye is traumatized very little by the sur- 
gery involved. There is usually no loss of vitreous 
or trauma to the lens, as occasionally occurs in other 
types of surgery. When the operation is successful 
the intraocular pressure is reduced to normal; mio- 
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tics, however, may have to be continued to assure 
continued control of the tension. 

Filtering operations are indicated where cyclo- 
dialysis has been unsuccessful, or in cases where the 
tension under miotics is moderately high. The type 
of operation depends upon the choice of the sur- 
geon and his familiarity with the various technics. 
For many years the author has been partial to EI- 
liot’s trephining operation, but in the past five years 
has developed a preference to iridencleisis, due to 
the fact that it is probably easier to perform prop- 
erly and gives successful results in almost 75-80 
per cent of the cases. 
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PROGNOSIS 

As in other types of glaucoma, the outlook must 
be guarded, as deterioration in visual function may 
continue to occur in spite of successful surgery with 
normalization of tension, etc. The lens may continue 
to reveal progressive cataractous changes or the 
visual fields may continue to deteriorate. However, 
as a rule, the prognosis is rather good, and in many 
patients vision can be preserved throughout life 
with miotics, surgery, or both. Continued periodic 
observation is absolutely necessary. 


THE MANAGEMENT OF TINEA CAPITIS* 
William H. Fritzemeier, M.D. 


Wichita, Kansas 


The recent increase in the incidence of tinea 
Capitis in epidemic proportions in our larger eastern 
centers, as well as the apparent increase in Kansas, 
leads us to believe that more attention should be 
focused on this disease by the medical profession at 
large, as well as our public health authorities. Stand- 
ardization of diagnostic and treatment methods, re- 
porting of all cases and uniform instructions to 
parents as to contagiousness will reduce the inci- 
dence of this disease. 

Tinea capitis is a disease principally of school 
children between the ages of 5 and 12, and is found 
only occasionally in infants and adults. It is spread 
by contact with infected hairs; either humans or 
pets can transmit it. The principal places of con- 
tact with infected hairs are the home, the school, the 
playground, the movies and barber shops. Spon- 
taneous cures are seen at the age of puberty due 
apparently to the influence of internal secretions, 
which manifest themselves by the presence of an 
increase of fatty acids in the skin and hair, thus 
rendering the soil less favorable for fungous growth. 

The diagnosis is made by the clinical appearance, 
Wood's filter examination, by microscopic examina- 
tion of the diseased hairs and by culture on Sabour- 
aud’s media. Any two of these procedures being 
positive is conclusive evidence of the disease. 

CLINICAL APPEARANCE 


The initial signs are circumscribed patches on the 
scalp covered with a fine grayish branny scale. The 
hairs have not fallen out as in alopecia areata, but 
become lusterless, dry and fragile and break off just 
above the skin surface, leaving stubbled hairs about 
three mm. long. Inflammatory reaction is usually 
not present, but when it occurs presents a boggy 
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fungating mass called kerion. Sometimes, true sub- 
cutaneous abscesses with sinuses develop. Any child 
with a patchy loss of hair requires an examination 
under the Wood’s filter. 

DIAGNOSTIC PROCEDURES 

Wood's Filter Examination. This diagnostic pro- 
cedure consists in the utilization of ultraviolet 
wave-lengths of about 3650A°, which are obtained 
by passing the beam through a Wood’s filter com- 
posed of glass containing nickel oxide. This light 
has its greatest practical application in the diagnosis 
and management of tinea capitis. It not only helps 
establish the diagnosis, but is invaluable to follow 
the results of treatment and determine when all 
foci have been irradiated successfully. 

The procedure is performed in a dark room plac- 
ing the child directly under the light. When the 
operator's eyes become adjusted to the light, the 
diseased hairs show brilliant beads of greenish fluo- 
rescence and the scaly areas appear turquoise blue. 
By this method it is possible to determine accurately 
the exact range and location of a microsporon in- 
fection. Usually many areas not suspected by the 
naked eye will be located by the use of the Wood's 
filter. 

It must be remembered that only the microsporon 
shows these fluorescent qualities, and while this 
group constitutes the causative fungus in about 90 
per cent of all cases, the trichophyton or achorion 
may be the offending fungus, and under the Wood's 
filter shows little or no fluorescence. In these cases 
microscopic examination of the hairs and cultures 
on Sabouraud’s media are necessary for a positive 
diagnosis. 

Microscopic Examination. A few hairs that show 
fluorescence under the Wood’s filter are removed 
with a pointed thumb forceps, or in non-fluorescent 
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cases, hairs from clinically suggestive areas are re- 
moved. The hairs are placed on a glass slide, a few 
drops of 30 per cent potassium hydroxide are ap- 
plied and covered with a cover glass. The slide is 
warmed gently or allowed to set for a few minutes 
while keratin digestion takes place. It is then 
examined under the high dry objective. The spores 
on a Wood’s positive hair are as a rule not difficult 
to identify. 

Culture on Sabourauds Media. Positive identifi- 
cation of the types of fungus in a given case is only 
possible by culture. A few fluorescent hairs are 
removed with forceps and planted on Sabouraud’s 
media. In cases where there is no fluorescence a 
larger number of hairs is manually removed from 
the suspicious area and planted on the media. Room 
temperature is sufficient for growth of fungi and 
also tends to inhibit bacterial growth. No fungus 
growth is expected on the media until the 10th to 
14th day, at which time the identification of the 
species can be satisfactorily established. A growth 
of microsporon lanosum may be expected a few 
days earlier. 


OBSERVATIONS 


We had occasion to observe 52 consecutive cases 
of tinea capitis over a period of 18 months. Of 
these 52 cases, 41 were diagnosed and treatment 
completed. Nine were seen for diagnosis. Two 
cases were diagnosed, treatment initiated and later 
discontinued. 

Our routine procedure was as follows: 

1. History as to duration, source of infection and 
family contacts. 

2. Clinical examination for presence of short 
broken-off hairs with various degrees of inflam- 
mation. 

3. An examination under the Wood’s filter was 
made only if the scalp was free from previous medi- 
cation. Various ointments produce a bluish fluores- 
cence not greatly unlike diseased hairs. If ointment 


was present, the patient was instructed to have the 


hair shampooed daily for two days with no further 
medication and then return to be examined under 
the Wood's filter. 

4. A microscopic examination was made of hairs 
and digested in a solution of 30 per cent potassium 
hydroxide. Greenish fluorescent hairs were taken 
when present. In the rare cases showing no fluores- 
cence, hair was taken from clinically suggestive 
areas. This was necessary to detect infections due to 
trichophyton ectothrix, which shows no fluores- 
cence, and achorion schoenleini, which gives only a 
pale green fluorescence. Microsporon lanosum and 
microsporon audouini always show typical greenish 
fluorescence. 
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5. Cultural studies were made by planting fluor- 
escent hairs on Sabouraud’s agar. If no fluorescent 
hairs were present, hairs were taken from clinically 
suggestive areas. The causative fungus was thus 
identified. 

6. In each case contacts under the age of 13 years 
were checked in the same manner as the patient. 

The efficiency of diagnostic procedures is ap- 
parent from Table I. 


TABLE | 
Diagnostic Procedures 


Percentage of 


Diagnostic Procedures No. Patients Positive Findings 
Microscopic examination 52 100 
Wood's filter ................ 48 92.3* 
Culture on Sabouraud’s 

46 89.6 


*Ice must be remembered that cases of trichophyton infections are 
always Wood's negative. There were four such cases in this series. 


The different types of fungi identified are listed 
in Table II. 


TABLE Il 
Types of Fungi Identified by Culture 
Types No. Cases Percentage 
Microsporon lanosum .. 42 912° 
Trichophyton gypsum .. 5 6.4 
Trichophyton purpureum 1 22 


*The findings of over 90 per cent microsporon lanosum on cul- 
ture in this series is quite interesting from a statistical standpoint 
because the cultural findings in the large eastern centers are pre- 
dominately microsporon audouini. In this series no case of micro- 
sporon audouini was found. Although this series is small, it tends 
to show that the animal source of infection (microsporon lanosum) 
seems in this area to be a major public health problem in the con- 
trol of tinea capitis. 


THERAPY 


Total epilation of the scalp by the use of x-ray 
therapy still remains the treatment of choice and 
was used on a large percentage in this series of 
cases. The four-point technique using one skin unit 
on each designated point is the method used. This 
is a procedure that should only be attempted by one 
well qualified in radio-therapy. The involvement of 
the hair roots by the fungus makes local applica- 
tions of tineacides alone only mildly beneficial. 

When only one small area is involved as proven 
by Wood’s filter examination, and the parents are 
very cooperative, it is sometimes advisable to epilate 
only the local involved area, including a safe margin 
around it. This can be accomplished by local ir- 
radiation or manual epilation under the Wood’s 
filter. Patients nearing puberty may be given est- 
rogen therapy in an effort to produce spontaneous 
cure by increasing the fatty acids in the scalp. The 
application of tineacides is usually withheld until 
the epilating dose of x-ray has been given. 
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The hair becomes loose following x-ray treatment 
in from 16 to 19 days, at which time it is removed 
by the application of Pusey’s epilating wax, which 
is heated, cooled and applied to cloth which in turn 
is applied in sufficient quantity to cover the scalp. 
After setting from two to three minutes the cap 
is removed en masse, thus removing all the hair in- 
cluding the roots. An adhesive plastic cap may be 
used in the same way as the wax in order to accom- 
plish epilation but is a much slower procedure and 
has been much less effective in our hands. 


The parents in each case were instructed as fol- 
lows: 


1. The patient is not to play with other children, 
especially those under 14 years of age, not to attend 
school, theatre, Sunday School or go to the barber 
shop. 

2. A stocking cap, or skull cap, is to be worn 
at all times. Several are to be available and each 
cap is to be boiled after being worn one day before 
being reapplied. In cold weather an ordinary cap 
can be worn over the stocking cap. 


3. If the hair is quite long, it should be clipped 
at home, not at the barber shop, and the hair placed 
in a paper sack and burned. This is to facilitate 
ease of therapy before total removal of hair. 


4. A shampoo is to be performed daily with one 
per cent mercuric iodized soap and followed by the 
twice daily massaging with a fatty acid ointment 
containing ammoniated mercury. 


5. After the hair is removed, daily manual re- 
moval of hair from the original sites is to be per- 
formed at home with a weekly visit to the office for 
examination under the Wood’s filter, at which time 
all the fluorescent hairs will be removed with a 
pointed thumb forceps. For patients who live at a 
great distance, a Wood's filter was supplied for 
daily examination and removal of any fluorescent 
hairs at home. 


6. Burn all caps after the patient is considered 
cured. 


The patients who were Wood's positive were 
considered cured when their scalp became Wood’s 
negative on two consecutive weekly examinations. 
Where there was any doubt, hairs were removed 
for microscopic examination or culture. In cases of 
trichophyton infection, the Wood’s filter is always 
negative; therefore, microscopic examination of 
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hairs from clinically suspicious areas was repeatedly 
done and the patient was not discharged as cured 
until two or three such weekly examinations were 
negative. Obtaining negative cultures is also an 
aid in determining cures of trichophyton and 
achorion infections. 7 

Table III shows a comparison of the total aver- 
age days of treatment necessary for cure with dif- 
ferent forms of treatment. 


TABLE Ill 
Duration of Different Forms of Treatment Effecting Cure 


Treatment No. Cases Days of Treatment 
Total epilation .............. 32 44,9 
Local area epilation 

Manual epilation under 

Wood’s filter ............ 3 61.0 


It must be borne in mind in comparing the above 
figures that only the very early cases having one 
small area of involvement were treated with local 
x-ray or manual epilation. This treatment was given 
only to patients having very cooperative parents 
who were given a Wood’s filter to use at home for 
daily removal of fluorescent hairs with adequate 
local therapy. The more severe cases, where exten- 
sive involvement was present, were completely 
epilated with x-ray and were cured in an average of 
27.9 days after the hairs were removed. 


SUMMARY 


1. Fifty-two cases of tinea capitis are reported. 
The diagnostic characteristics and treatment meth- 
ods are described. 

2. In this series the animal or microsporon lan- 
Osum type was predominant and it seems that con- 
tact with infected pets is responsible for a large 
number of these cases. 

3. The diagnosis should be made by clinical ap- 
pearance, Wood's filter examination, microscopic 
study of hair and culture on Sabouraud’s media. 

4. Total epilation by x-ray therapy remains the 
treatment of choice in the majority of cases. 

5. Tinea capitis is a disease principally of school 
children. It is a contagious and reportable disease. 

6. An epidemic in Kansas can be avoided if all 
cases are reported, if diagnostic and treatment meas- 
ures are standardized and if parents and school 
authorities are instructed as to the contagiousness 
ot the disease and its proper handling. 


New Salt Substitute 
A new salt substitute called neocurtasal has been de- 
veloped by the Winthrop Chemical Company and will 
soon be available in retail drug stores, meeting the demand 
for a product with the savor of salt without the properties 


forbidden in many diets. The palatable product contains 
no sodium and is described as “odorless, white, crystalline, 
consisting of potassium chloride, ammonium chloride, po- 
tassium formate, calcium formate, magnesium citrate and 
starch.” 


| 
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CANCER OF THE CORPUS UTERI 


Cancer of the body of the uterus occurs far less frequently than does cancer 
of the cervix and yet it leads to one and one-half times as many deaths. This 
discrepancy is due to late diagnoses in cancer of the body of the uterus, for 
early treatment of cancer of the corpus should be even more successful than 


early treatment of cancer of the cervix. 


Cancer of the corpus uteri tends to produce intermenstrual and postmenstrual 
bleeding. This may occur as an occasional or single tiny show of blood follow- 
ing coitus, vaginal examination, or some other trauma, or it may occur as a 


profuse hemorrhage. 


Irregular bleeding during and after the menopause indicates cancer more 
often than not. When it occurs, diagnostic curettage should always be done 
even though polyps or myomata are present as the latter are found concomit- 


antly in about 25 per cent of the cases of carcinoma of the corpus. 


Intermenstrual bleeding in the younger individual may be due to cancer. 
Diagnostic curettage is indicated when the bleeding fails to react favorably to 


therapeutic measures in a short time. 


The treatment of carcinoma of the uterus is radical surgery. Recent evidence 
would suggest that preoperative radium therapy may have merit. Radium 
therapy or definitive surgery are best instituted at the time of the diagnostic 


curettage when the diagnosis can be made at that time. 


Prepared by Committee on Control of Cancer 
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KANSAS PHYSICIANS’ 
SERVICE 


Know Your Plan 


The importance of every Kansas physician being 
thoroughly familiar with the details of our medical service 
plan was emphasized recently by an incident in a county- 
wide promotional campaign. A staff member was shocked 
by the statement of a voluntary worker that “her doctor 
was not in favor of the plan.” Then a number of workers 
volunteered that their doctor “was not even a participating 
physician.” Inquiry divulged they were referring to the 
same physician. 

A member of the KPS Board of Directors, who happens 
to be an associate of the doctor, was asked to question 
him. The doctor was grievously offended. He resented 
the suggestion and implications. Why, of course, he was 
a participating physician. He certainly was in favor of 
the plan and wanted to support it and heartily approved 
of the principles, the motives and the objectives. Actually 
he was the first physician in Kansas to collect a fee from 
KPS; he had received check No. 1 for the original ap- 
proved claim. He merely had tried to present the plan 
honestly and to point out the limitations. Lacking a clear 
picture of the subject and having an inadequate under- 
standing of the benefits, he failed to give his patients 
comprehension of the broad advantages of membership. 

The point of the incident is plain. It is vitally impor- 
tant that every Kansas physician study the details of the 
Member’s Certificate carefully and thoroughly familiarize 
himself with the contract, the benefits under the plan, 
the limitations and exclusions, and the various ways the 
plan relieves our patients of the major financial problems 
related to illness and injuries. 

Apparently Society members quite generally understand 
that coverage is provided for all surgery, all obstetrics, all 
fractures and dislocations, and practically all forms of 
accidents, all of these. regardless of whether treatment be 
in the office, the home, the hospital, or elsewhere; and, 
in addition, that coverage is also provided for all other 
illness or injuries not covered by the above, if sufficiently 
serious to require more than three days in the hospital. It 
is true, of course, that minor ailments such as routine 
house and office calls are not included, nor are diagnostic 
procedures. X-ray up to $15 is furnished only in accidents. 
(Other diagnostic x-rays, diagnostic studies, and x-ray 
therapy would require an increase in the membership dues 
which would limit the enrollment and the opportunity to 
extend the plan benefits over the state with rapidity). 

It is important that physicians have a well organized 
knowledge of plan details so they may impart to their 
patients an understanding of the limitations along with 
comprehension of the many benefits that are provided. 
Misunderstandings are frequent as to the waiting period 
for pre-existing conditions. After eight months of mem- 
bership pre-existence is of no concern. Date of onset then 
is disregarded entirely. Until that time, however, benefits 
are not provided for tonsillectomy, obstetrical care at 
term, nor for any pre-existing condition such as hernia, 
fibromyomata, chronic salpingitis, or cholelithiasis, as- 
suming there is reasonable ground for belief the patient 
knew of the condition on the effective contract date. Such 
conditions are covered only after eight months of mem- 
bership, but are then covered without question, except 
that coverage is provided immediately for any acute con- 
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dition arising, such as strangulation of a hernia, hemor- 
rhage or acute inflammation in fibromyomata, or biliary 
obstruction with previously quiescent gallstones. 

The Executive Committee has assumed the attitude 
that the purpose of the plan is to render a service to the 
patient and, therefore, in every questionable case tries to 
find legitimate grounds for payment of the claim. This 
is not to say the committee invites the physician to stretch 
the truth in presenting the supporting data. The fees and 
benefits are calculated on actuarial statistics that presup- 
pose honest claim presentation, If the practice of paying 
unjustified claims become very extensive, the financial 
structure of the corporation could be damaged. 

KPS furnishes us the most powerful instrument Kansas 
medicine has ever had for improved public relations. 

KPS supplies the best answer to those who persistently 
cry out for socialization of medicine, a cry which, certainly, 
has not yet been stilled. 

KPS renders a very genuine and a very broad service 
to our patients, and, incidentally, eases many administra- 
tive worries for the practitioner. 

Making KPS most effective requires familiarity with 
the details of structure and operation, active presentation 
by every physician to his patients, and careful, complete 
answers for the questions that arise. 

SO — 

Read and study the contract, the schedule of benefits, 
the bulletins and literature sent out from the Topeka 
office; 

Ask for enlightenment or explanation of any points 
not entirely clear; 

Take the time to explain KPS to your patients; 

Remember the group principle in enrollment and bear 
in mind presentation to key persons in groups eligible 
for enrollment; 

And help the patient member to understand whether 
a service rendered is or is not eligible for coverage.—B. 
A. Nelson, M.D., President. 


Public Education on Mental Problems 


An expanded program of public education on the prob- 
lems and needs of mental patients will be undertaken by 
the National Mental Health Foundation through grants 
of $25,000 each from Carnegie Corporation of New York 
and the Rockefeller Foundation, the health organization re- 
cently announced. Additional grants of $25,000 each have 
been promised in 1948, provided the foundation can raise 
$122,000 through popular subscription. 

Started in April, 1944, by a group of young volunteer 
attendants in a Pennsylvania state mental hospital, the 
foundation has a three-point program: (1) to inform the 
public on the need for more progressive and humane treat- 
ment of mental cases; (2) to secure adequate mental health 
facilities in every state; and (3) to encourage better train- 
ing for attendants in mental hospitals. 

Owen J. Roberts, retired associate justice of the United 
States Supreme Court and president of the foundation’s 
board of directors, in discussing the need for this type of 
work, said, “Although more than half of all hospital beds 
in the country are occupied by mental patients, until re- 
cently there has been little public concern for the 600,000 
persons now in mental institutions, nor has there been an 
effective program for nation-wide public education on the 
nature of mental disorders. The National Mental Health 
Foundation is committed to just such a program, which re- 
quires the cooperation of all segments of our community 
life.” 


‘ 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


The Woman's Auxiliary to the Kansas Medical Society has grown beyond 
all expectations, which signifies the worthiness of its existence and the value of 
its varied programs. There were 774 members at the time of the state meeting 


in Topeka. 


Health education to Auxiliary members has become a crusade in which they 
have been taught the difference between the diagnosis and treatment of disease, 


which is the work of the doctors, and lay health education. 


Our magazine Hygeia has been placed, as it should be, in various reading 
and reception rooms where it can be read by many. The women have been 
intelligently active in our programs of cancer control, legislative endeavor, 
Kansas Physicians’ Service and others. In all of their efforts committees have 
conferred with experienced members of our Society so their actions would be 
well directed. 

These women have become better acquainted with each other, thus learning 
the similarity of problems. With this has come the realization of how much 


more can be accomplished when they work together. 


This page is devoted to the Woman’s Auxiliary to the Kansas Medical Society 
in the hope that the men of medicine in Kansas will give counsel and encourage- 
ment to the future efforts of the Auxiliary in the general plan of “Health Edu- 


cation” in its many ramifications in our state. 


President. 
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EDITORIALS 


Senator Taft Speaks 


One of the interesting features of an A.M.A. con- 
vention is the conference of presidents that imme- 
diately precedes it. On Sunday, prior to the opening 
of the A.M.A. centennial session, the third annual 
conference of presidents was held. At that time the 
Hon. Robert A. Taft, United States senator from 
Ohio, spoke. The title of his address was “Health 
Legislation in Congress.” He introduced the sub- 
ject by reviewing the scientific advances of the 
United States and all recent bills pertaining to re- 
search in the field of medicine. This, however, 
creates a problem “regarding the extension of fed- 
eral activity in domestic fields.” At the time that 
this is increasing, comes a clamor for a balance in 
the budget, and it is impossible to do this as long 
as all federal activities are being expanded. 

The federal government at present recognizes the 
sovereignty of the state and assists only where states 
are unable to pay for their own necessities. As far 
as medical care is concerned, those who are unable to 
pay are now provided for under a great charitable 
system, all of which will be done away if the new 
Social Security measure as introduced by Senators 
Wagner and Murray is permitted to pass. 

On basic principles the bill broadly defines bene- 
fits that are to be provided but gives almost no 
specific information with regard to details of tax 
collection or management. For instance, the bill 
states that a four per-cent tax is to be collected, but 
no mention is made of how this will be paid. In 
the final analysis, it makes very little difference be- 
cause the laborer will pay, regardless. Passage of 
this measure will create tremendous bureaus with 
personnel estimated from 250,000 to 750,000. In 
spite of the many promises that administration will 
largely be at the state level, all states must conform 
to federal directives, and therefore the power is 
vested in the federal agency. 

Senator Taft dwelt on the misnomer of calling 
this insurance. It is not insurance, he stated; it is 
tax. When all persons are assessed to give service 
to all people, that becomes compulsory and as such 
is not insurance. It is tax. Another problem is im- 
mediately created. It is rapidly approaching a point 
beyond which the federal government may no 
longer tax its citizenry. Whenever that point is 
reached, all enterprise in the nation will be seri- 
ously retarded. By way of example, all states to- 
gether raise $10,000,000,000 a year for all state 
taxes. The federal government raises $40,000,000,- 
000 a year, or four times the total raised by the 


states. 
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If the Taft bill is passed, the Senator stated, there 
will be a sum of money available to the states with- 
out federal control. The state may use it in any way 
it pleases but the means test must be made in 
every instance. This is the heart of the bill. The 
money may be spent with existing voluntary pre- 
paid medical care plans to strengthen those groups. 
In general, the Taft bill will give care to 20 per 
cent of the people who have already largely been 
cared for, but for whom the physician has not been 
adequately paid. The other bill currently before 
the Congress proposes to give care to 95 per cent 
of the people. 

“Shall we therefore,” he said, “take our present 
system, the system of free enterprise, and improve 
that system, or shall we control and regulate every- 
thing that every doctor does?” 


It Says Here... 


It says here that you feel a lot better for express- 
ing yourself, so this humble contributor expects to 
be a well man in a few moments—or just as soon 
as he gets this out of his system. 

A few weeks ago the American Medical Asso- 
ciation completed its first one hundred years and 
in very good shape, too—it says here. The public 
loves the A.M.A. and wishes it continued freedom 
from federal control and other problems that might 
beset a century old body. Its method of operation 
is the envy of every professional organization on 
earth, including the American Bar Association, it 
says here. 

Mr. Rich didn’t think the public was knocking 
itself out applauding the A.M.A., but his opinion 
was purely personal for he resigned during the At- 
lantic City meeting. Mr. Rich was hired to make a 
public opinion survey and, when advised that crit- 
ical comment was not desired, resigned. But no 
centenarian likes to be told his joints are creaking, 
it says here. 

Whether the method of operation is actually 
envied by other organizations we do not know from 
personal experience, but will wager that more than 
one group would be intrigued. As note this ex- 
ample, for instance: 

Some layman took the trouble to send a telegram 
to the president of the A.M.A. Its message was not 
immediately divulged but judging by the consterna- 
tion of those who knew, it must have said some- 
thing other than happy birthday. What should the 
House of Delegates do by way of reply? 

First, according to the chairman of the Board 
of Trustees, the room must be cleared of all except 
delegates because others could not be trusted for a 
discussion of this kind. Now the telegram said 
something about a federal plan for medical care 
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and may even have been sent by a senator from 
Montana or someone like that. At any rate it was 
released to the newspapers before delivery to the 
A.M.A., but that made no difference. The House 
of Delegates must have an executive session—and 
did, it says here. 

Many presidents of state medical societies were 
escorted out of the room by the sergeant-at-arms, 
including the president from Kansas. It was a 
solemn occasion and a memorable one on this 
hundredth anniversary’ Deliberations must have 
been heated because they took a long while. And 
the result? The result is an official secret, and a 
comma may be out of place here or there, but this 
is the reply that was born in that secret room. 
“Your message received and contents noted. Sin- 
cerely.” So much for methods of operation and 
envy. 

The centennial celebration at Atlantic City left 
one more stirring impression within this visitor 
from the Kansas farms. We had not ever before 
seen such regard for the power of the pen. The 
House of Delegates, may it be known, is an august 
body, meeting for hard work all through the ses- 
sion. You will find no concession stands anywhere 
near, no cold drinks, no peanuts. Such things 
simply do not occur to the spectator and possibly 
never occurred to the delegates themselves. 

But directly in front of the door a book sales- 
man set up a stand. Selection was limited but to 
all appearances the supply held out, and that re- 
lieved everyone for there really wasn’t much of 
anything else to buy without walking a long dis- 
tance. To be sure it was highly proper—the book 
was “A History of the American Medical Associa- 
tion—1847-1947” and the author (properly also) 
was the editor of the Journal. 

The author paid very little attention to the 
progress of sales. He was busy. You recall this 
was an historic occasion and outstanding physicians 
from many foreign lands had come to pay their 
respects and many brought gifts. Guests were in- 
troduced to the House of Delegates where the 
dignitaries of the A.M.A. acknowledged their pres- 
ence. The chairman of the Board of Trustees was 
there and the secretary-general manager. Dr. Lull 
is an impressive leader even when he does nothing 
more than listen. When he spoke a few months 
ago here in Kansas, we were much pleased with 
everything he had to say. He is a splendid person 
and every doctor should be proud to have him 
manage the affairs of the parent body. At Atlantic 
City he showed no outward interest in the sale of 
the editor's treatise so perhaps there was nothing 
assigned for him to talk about. 

Yes, the introduction of the guests perhaps, but 
that was being cared for by the author of the book, 
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who did it well, of course, but he had also to 
accept an occasional gift for the A.M.A., so in the 
final accounting it appears that the representative 
from the publishing house was about the only per- 
son in the room really trying to sell the book. 

And so the A.M.A. became 100 years of age and 
your visitor learned a number of things—it says 
here. 


Sickness Benefits for Railroad Employees 


Railroad workers became eligible on July 1 for 
cash sickness benefits. It will be recalled that these 
were added to the Railroad Unemployment Insur- 
ance Act by Congress in 1946 to provide compen- 
sation for wage loss due to disability the same as 
compensation is provided for loss of wages due to 
unemployment. 

It is estimated that during the first year approxi- 
mately 300,000 of the 2,000,000 railroad workers in 
the United States will receive benefits under this 
cash sickness program. The total amount of bene- 
fits to be paid is expected to reach $36,000,000. It 
is estimated that 650,000 medical examinations will 
be required in the course of the next year besides all 
forms of medical care. This, then, becomes one of 
the first large-scale medical care programs in which 
the federal government assists in defraying expenses. 

Any disability that prevents railroad employees 
from working, regardless of how or where it occurs, 
is to be covered under the program. Payments will 
continue over extended periods or as long as the 
physician certifies that medical care is neecssary and 
that the railroad employee is not able to return to 
work. It is specifically stated that each employee 
may select the physician of his choice but, as in all 
programs, there will be reports to make and forms 
to be filled out. 

The first physician seeing the patient during any 
illness will make out a “statement of sickness” which 
shall describe the nature of the illness and must be 
sent to the nearest regional office of the Railroad 
Retirement Board within seven days after the first 
day claimed as a day of sickness or the employee 
may lose part of his benefits. At any time the office 
may request a “supplemental doctor’s statement” 
which will describe the progress of the patient and 
give further information. Payments will be made 
for 14-day periods, but if the physician’s prelimin- 
ary report gives adequate information the Board 
may accept that in lieu of continued 14-day supple- 
mental reports. 

The nearest regional office of the Railroad Re- 
tirement Board for the eastern half of the state is 
at Kansas City, for the west, Denver. In each of 
these offices there will be a physician who will act 
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as medical consultant. Inquiries are welcomed and 
may be addressed to the nearest regional office. 


V. A. Telephone Regulations 


Officials of the Veterans Administration have 
been pleased with the operation of the plan to give 
examinations and treatment to veterans in Kansas, 
but they feel that some phases of procedure, espe- 
cially the regulations concerning telephone calls, 
have been overlooked by a number of physicians. 
The policy of the Veterans Administration in pay- 
ing for long distance calls is repeated here to ex- 
plain the matter fully to physicians cooperating 


under the program. 

Treatment for veterans should be authorized in 
advance. This may be done by mail or by telephon- 
ing the office of the Medical Coordinator, Medical 
Service Center, Veterans Administration, Topeka, 
but it must be emphasized that such calls may be 
made at government expense only if the case is of 
emergency nature. Any physician may telephone the 
office at any time, but he must assume the expense 
himself if the call is not of emergency nature. 


Recommendations of Hospital Association 


Strong recommendations to bring about closer co- 
ordination between federal and non-federal hospital plan- 
ning have been sent to all members of Congress and 
hospital and health authorities by the American Hos- 
pital Association, according to announcements made last 
month by John H. Hayes, president. The recommenda- 
tions, if accepted, would establish a basis for setting up 
machinery to integrate the two hospital systems wherever 
possible. Lack of present coordinated planning between 
the two groups formed the basis of the study just com- 
pleted by the Association’s Council on Government 
Relations and its Committee on Veterans Relations. 

The study was made to determine the effect of a large 
federal hospital program in relation to present non-federal 
hospitals and to recommend an effective method of 
correlating both programs for the best hospital care 
for all citizens. Consideration was given to the Hospital 
Survey and Construction Act and legislation now before 
Congress. 

Dr. Dallas G. Sutton, who directs the Association’s 
study of government hospital relations, reported that 
the Veterans Administration program, at present and 
in blueprint the biggest federal hospital group, has 
proceeded on the basis of minimal integration with other 
federal hospital systems and none whatever with non- 
federal hospitals. Before planning can be done, Con- 
gress must decide whether it wants a separate hospital 
system for vetefans or wishes to consider care for the 
population as a whole on the most economical and 
effective basis. 

In reporting on the study, the association mentioned 
that three points are important in a restudy of Veterans 
Administration planning. 

1. While Congress has never officially declared itself 
ready to provide hospitalization for all nori-service- 
connected cases, it has approved the planning of vet- 
erans’ hospitals on that principle. The report recom- 


mends a restatement of the law so that the intent of 
Congress will be clear. 

2. The next question raised is the desirability of 
creating a governmental hospital system of tremendous 
proportions. Costly construction, difficulties in adminis- 
tration, maintenance of desirable standards and present 
impossibility of staffing a large number of hospitals 
with competent personnel were listed as a few of the 
obstacles that would have to be surmounted. The study 
group fears the effects of political pressures from local 
communities, 

3. The Veterans Administration has not made full 
use of vacant beds in military hospitals, nor has it con- 
sidered locating hospitals with full regard to the popula- 
tion as a whole, the report charges. 

It was also said that Veterans Administration hospitals 
are being planned without regard to service to the total 
population or to the proximity to non-federal hospitals 
except in those areas where they may be used to supply 
consultative and educational services. 

In 1946 a special committee appointed by President 
Truman recommended that veterans with service-con- 
nected disabilities be provided hospitalization and medi- 
cal and surgical care in both government and com- 
munity hospitals; that the federal government not under- 
take to furnish medical and hospital care for veterans 
with non-service-connected disabilities except when there 
were surplus facilities and the veteran was unable to pay 
for care; that in planning a veterans’ hospital building 
program, veterans requiring long-term hospital care be 
given consideration, and that the Veterans Administration 
utilize to the fullest extent all available facilities in 
Army, Navy and Public Health Service hospitals, hold- 
ing to the minimum its own building program. 

The American Hospital Association report recom- 
mends that an authoritative agency be created by Con- 
gress. This agency, with the advice of recognized federal 
and non-federal hospital authorities, would set up a 
method for integrating all hospital planning, and would 
be charged with the responsibility of recommending 
the methods by which federal funds should be invested 
in the future to .provide the highest quality of care 
to all people on the most economical basis. 


Quarterly Vital Statistics 


Approximately 973,000 births were registered in the 
United States in the first quarter of 1947, according to 
preliminary estimates released last month by the Na- 
tional Office of Vital Statistics. This is 46.5 per cent 
more than the 664,000 births estimated to have been 
registered in the first three months of 1946, and is 29 
per cent more than the number recorded in the first 
quarter of 1943, the year which held the record for 
births until outstripped by 1946. 

Deaths in this country are estimated to have totaled 
388,000 in the first three months of this year, the same 
estimated number as that for the first quarter of 1946. 
In 1946, however, there was a mild epidemic of influenza 
and other respiratory infections that increased the num- 
ber of deaths in January over the number recorded in 
non-epidemic years. In 1947 the incidence of influenza 
increased in March and the provisional death rate re- 
ported for March was higher than for that month in 
any year since 1943. The death rate for the past 
March was 11.3 per thousand population, as compared 
with 11.7 for March, 1943. 
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STATE INSTITUTIONS 


State Sanatorium for Tuberculosis, Norton 

In this, the fourth of a series of articles on state insti- 
tutions, the Journal presents information on the plan of 
the State of Kansas, through the State Board of Social 
Welfare, to care for patients having tuberculosis. Articles 
printed in former issues have covered Kansas hospitals for 
the insane, the hospital for epileptics, the school for feeble 
minded, the University of Kansas Hospitals, and laws 
governing sterilization of patients. 

The State Sanatorium for Tuberculosis is located at 
Norton, with additional examination facilities at the 
Hillcrest Division at Topeka, Approximately 380 patients 
are now cared for at Norton, and the number of patients 
seen at Hillcrest ranges from 12 to 18 for any given time. 

Facilities at the sanatorium are available at all times to 
any person with tuberculosis who has been a resident of 
Kansas for one year or more, although others are often 
admitted and non-residents may be admitted without delay 
in cases of need. There is provision for quarantine of 
patients having tuberculosis, but legal commitment is 
seldom necessary and it is estimated that 99 per cent of 
the patients at Norton now entered the sanatorium volun- 
tarily. 

Applications for admission to the sanatorium may be 
secured from the State Board of Social Welfare or from 
the health officer of any county in Kansas. These appli- 
cations are made up of three statements: (1) the patient's 
request for admission; (2) the report of the patient’s 
physician; (3) the recommendation of the State Board of 
Social Welfare that the patient be admitted. After the 
application is completed, the patient is referred to the 
sanatorium at Norton or to Hillcrest, which is operated 
as an adjunct to the sanatorium. 

Patients sent to Hillcrest undergo complete examination 
there, where a sorting clinic is maintained. After ex- 
amination each patient is classified in one of three cate- 
gories: (1) those who do not have tuberculosis, even 
though previous symptoms have led to that diagnosis; 
(2) those who have tuberculosis in inactive stages; (3) 
those who have active tuberculosis. Patients found to have 
the disease are then sent to Norton for treatment, 

In addition to treating patients at Norton, the state 
maintains 20 patients from Norton at the Eleanor Taylor 
Sanatorium in Kansas City, operated as a part of the 
University of Kansas Hospitals group. Through this _ar- 
rangement the University School of Medicine teaches the 
treatment of tuberculosis to students. 

The financial status of tuberculosis patients is of no 
concern in the operation of treatment facilities. The state 
provides medical care and hospitalization without cost, al- 
though those who are able to pay may do so voluntarily. 
Patients who wish to reimburse the state may pay all or 
any portion of their expenses. 

The doctor-patient ratio at Norton is one to 120, while 
the desired ratio is one to 60, and a similar situation 
exists in regard to nurses. Such shortages of professional 
workers existed throughout the country during the war 
years, however, and it is thought that that condition will 
be improved in the future. 

It has been mentioned also that examination facilities 
now available, such as mass chest x-ray surveys, will dis- 
cover many early cases of tuberculosis that would have 
been undetected under earlier diagnostic methods, and 
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make possible the treatment of such cases on an out- 
patient basis, thus cutting down the number of patients 
who will require hospitalization for tuberculosis in future 
years. 


Metopon Hydrochloride 


The National Research Council, through its Committee 
on Drug Addiction, has been conducting a study on drug 
addiction and a search for a non-addicting analgesic com- 
parable to morphine since 1929, when funds for the re- 
search were provided by the Rockefeller Foundation. Co- 
operating are the Universities of Virginia and Michigan, 
the United States Public Health Service, the Treasury De- 
partment’s Bureau of Narcotics, and the Health Department 
of Massachusetts, which brought together chemical, pharma- 
cological and clinical facilities. Metopon is one of the 
many compounds made and studied in this coordinated ef- 
fort. 

Chemically metopon is a morphine derivative; pharma- 
cologically it is qualitatively like morphine, even to the 
properties of tolerance and addiction liability. Chemically 
it differs from morphine in three particulars: (1) one 
double bond of the phenanthrene nucleus has been reduced 
by hydrogenation; (2) the alcoholic hydroxyl has been 
replaced by oxygen; (3) a new substituent, a methyl 
group, has been attached to the phenanthrene nucleus. 

Studies made thus far indicate that pharmacologically 
metopon differs from morphine quantitatively in all of its 
important actions; its analgesic effectiveness is at least 
double and its duration of action is about equal to that of 
morphine; it is nearly devoid of emetic action; tolerance to 
it appears to develop more slowly and to disappear more 
quickly, and physical dependence builds up more slowly 
than with morphine; therapeutic analgesic doses produce 
little or no respiratory depression and much less mental 
dullness than does morphine; and it is relatively highly ef- 
fective by oral administration. 

Metopon will be available only in capsule form for oral 
administration. The capsules will be put up in bottles of 
100, and each capsule will contain 3.0 mgm. of metopon 
hydrochloride. They can be obtained by physicians only 
from Sharp and Dohme or from Parke, Davis and Com- 
pany on a regular official narcotics order form, which must 
be accompanied by a signed statement supplying informa- 
tion as to the number of patients to be treated and the 
diagnosis on each. The drug will be distributed for no 
other purpose than oral administration for chronic pain 
relief in cancer cases. 

The dose of metopon hydrochloride is 6.0 to 9.0 mgm. 
(two or three capsules), to be repeated only on recurrence 
of pain, avoiding regular by-the-clock administration. As 
with morphine, it is desirable to keep the dose at the low- 
est level comparable with adequate pain relief. Therefore, 
administration should be started with two capsules per 
dose, increasing to three only if the analgesic effect is in- 
sufficient. 

To each physician will be sent a record card for each 
patient to whom metopon hydrochloride is to be adminis- 
tered. He will be requested to fill out these cards and 
return them, and he must furnish this record of his pa- 
tient and his use of the drug if he wishes to repeat his 
order. This limited use has been recommended by the 
National Research Council, and the program will be super- 
vised by its Drug Addiction Committee with the coopera- 
tion of the American Cancer Society. 

Queries and comments on metopon may be directed to 
Dr. Nathan B. Eddy, National Institute of Health, Wash- 
ington, D. C. 


Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 

909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 

211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 


DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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COUNTY SOCIETIES 


Officers for 1948 were named at a meeting of the 
Sedgwick County Medical Society held at the Broadview 
hotel on May 27. The following were elected: Dr. J. E. 
Wolfe, president; Dr. J. S. Hibbard, vice president; Dr. 
N. L. Francis, secretary; Dr. J. L. Beaver, treasurer; Dr. 
A. P. Gearhart, board of censors; and Dr. J. V. Van Cleve, 
Dr. C. W. Miller and Dr. A. E, Hiebert, board of directors. 


* 


Members of the Labette County Society were enter- 
tained at a buffet supper at Mercy hospital, Parsons, on 
May 28 with members of the Auxiliary as hostesses. A 
program followed the supper. 


* * * 


* 


A joint meeting of the Wilson County Society and 
Auxiliary was held at the Cafe Marea at Neodesha on 
May 28. The groups held separate business sessions after 
the dinner. 

* * * 

The Crawford County Society met May 29 at the Hotel 
Besse, Pittsburg. Dr. E. E. Miller discussed “Bronchoscopy 
and Indications for Same” and Dr. C. W. Erickson and Dr. 
C. H. Benage reported on the state meeting held at Topeka. 

* * * 


Members of the Clay County Society entertained the 
Clay County Auxiliary and a number of other guests at a 
dinner meeting at the Clay Center country club on May 
14. An informal program was given. Guests for the 
occasion were members of the state legislature from that 
part of the state and doctors and Auxiliary members from 
Topeka, Salina, Junction City, Manhattan, Concordia and 
Hunter. 

* * * 

The Douglas County Society held its annual dinner at 
the Lawrence country club June 10. Guests were three 
members of the Kansas legislature, Dr. John L. Lattimore 
of Topeka, and Mr. Charles Stough and Mr. Ed Abels, 
both of Douglas county. 

* * * 

The Washington County Society met with the county 
commissioners and the county hospital board June 9 at 
Washington. Plans for a new county hospital were dis- 
cussed. 

* * * 

Members of the Riley County Society entertained the 
Golden Belt Medical Society at Manhattan July 3. A 
scientific program was presented during the afternoon. 
Dr. L. E. Eckles, Topeka, spoke on “The Problem of 
Diphtheria,” Dr. Robert L. Newman, instructor of obstet- 
rics and gynecology at the University of Kansas Medical 
Center discussed “Emotional Factors in Pregnancy,” and 
Dr. Walter F. Kvale of the Mayo Clinic, Rochester, Min- 
nesota, discussed “The Clinical Use of Anticoagulants.” 
A dinner at the Manhattan Country club and an informal 


program followed the scientific session. 


Members of the Russell County Medical Society pre- 
sented an educational movie program in Russell on June 
26, 27 and 28 to show the residents of that area the 
developments of medical science. The program included 
the latest March of Time release, “Your Doctors—1947,” 
and pictures made available by the Red Cross and the 
Kansas Crippled Children’s Commission. 


A meeting for the purpose of reorganizing the South- 
east Kansas Medical Society was held at the Chanute 
country club June 22, with members of the Neosho 
County Society extending the invitation. Dr. Paul Shaeffer, 
assistant professor of surgery at the University of Kansas 
Medical Center, discussed “Problems Associated with the 
Diagnosis and Treatment of Gastric Ulcers and Malig- 
nancies.” 


MEMBERS 


Dr, Lyle S. Powell, Lawrence, is moving to San Diego, 
California, and will open an office there for the practice 
of ophthalmology. Dr. Richard L. Dunlap, formerly with 
the Santa Fe hospital in Topeka, is taking over Dr. 


Powell’s practice in Lawrence. 
* * 


Dr. A. D. Danielson and Dr. J. O. Gilliland, Hering- 
ton, announce that Dr. Fred S. Dozier, formerly of Dallas, 
Texas, is now associated with them in practice, Dr. Dozier 
is a graduate of Baylor Medical School and practiced in 
Dallas before entering the service in World War II. 


Dr. J. H. Baker has announced that Dr. C. W. Wilson 
is now associated with him in the Baker hospital at La 
Crosse. Dr. Wilson, a graduate of the University of Kansas 
School of Medicine, completed a postgraduate course in 
neurology at Iowa University after his release from the 
Navy. 

* * * 

Dr. M. W. Hall, who was recently released from the 
Army medical corps, has returned to Wichita and has 
reopened an office for the practice of gynecology. 

* * 

Dr. E. H. Clayton was elected president of the board of 
directors of Mercy hospital, Arkansas City, at a meeting 
held last month, Dr. J. L. Wentworth is vice president 
and Dr. W. G. Weston is secretary. 

* * * 


Dr. John J. Hill is now associated in practice with his 
brother, D. E. R. Hill, Lyons. 
* * * 

Dr. William E. Grove, Newton, has gone to Boston to 
be resident surgeon at the Lahey clinic. 

* * * 

Dr. Edmer Beebe, Olathe, is now sharing his office 
with Dr. Conrad C. Clement, who was stationed in Olathe 
while serving in the Navy. Dr. Clement is a graduate of 
the Yale School of Medicine. 

* * * 

Dr. J. V. Sharp, who specializes in pediatrics, has be- 

come a member of the Weston clinic, Arkansas City. 
* * * 

Dr. H. L. Graber, formerly with the Sedgwick County 
Hospital, Wichita, has opened an office for practice in 
Nickerson. 

* * 

Dr. Peter E. Hiebert, Kansas City, became a fellow of 
the American College of Radiology at its meeting in 
Atlantic City last month. 

* * * 

Dr. Harold H. Woods, Topeka, announces that Dr. 
Donald D. Bauer is now associated with him in the prac 
tice of radiology. 
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A life may depend on the purity and clarity of the 


urographic contrast medium to be injected intra- — 
venously. NEO-IOPAX, a superior solution 
for intravenous pyelography, is triple checked 
* through every stage of its preparation for exact 
composition and sterility, and then inspected re- 
peatedly for the presence of extraneous foreign 


matter. 


disodium N-methy]-3,5-diiodo-chelidamate 


Hold your contrast medium up to the light before 
injecting it. You will find NEO-10 PAX solutions 
sparkling and crystal clear—a good index of the 
care with which they have been processed. 
Naturally, we take pride in the NEO-IOPAX 
safety record, based on hundreds of thousands of 


injections. 


NEO-IOPAX, stable solution of disodium N-methyl- 
3,5-diiodo-chelidamate, is available in water-clear glass 


ampules only, in 50 and 75% concentrations. 
Trade-Mark NEO-10PAX—Reg. U.S. Pat. Off. 


CORPORATION - BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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THE KANSAS PRESS LOOKS 
AT MEDICINE 


Editor's Note. Material reprinted in this column te- 
flects the editorial opinion of Kansas publications. Favor- 
able as well as critical opinions will be selected to 
inform the membership on how the Kansas press regards 
the medical profession. Opinions expressed in this section 
are entirely those of the publication from which items 
are taken and are not necessarily those of the Editorial 
Board. 


The Public Health 

With Congress considering a number of proposed meas- 
ures designed to improve the public health, certain definite 
principles should be kept firmly in mind, 

First, nothing must be done that will prevent people 
from choosing their own doctor. That is basic in sound 
medical practice. 

Second, medicine must not be regimented. The doctor 
must never be dominated by a government official— 
required to look to some bureau for his livelihood. 

Third, we must avoid the mistake of forcing people 
to pay for a specified medical service whether they wish 
it or not. Voluntary prepaid medicine is one thing— 
compulsory tax payments for a service individuals may 
not desire is something very different. 

Fourth, we must confine Federally-financed medicine 
to care for the needy, so far as treatment of the individual 
is concerned. It is a proper public service for the tax- 
payers to underwrite medical care for those who honestly 
cannot pay for it themselves. It is not a proper service to 
finance it for those who are perfectly able to pay for it. 

Fifth, administration must be accomplished at the local, 
community level—not at the Washington level, with its 
inevitable wasteful and inefficient bureaucracies. 

The goal should be to preserve private medicine—and 
at the same time to help the indigent. This can be done 
with a minimum of expense—and without creating still 
another ever-expanding Federal bureau with an enormous 
payroll—A. Q. Miller in the Belleville Telescope, April 
3, 1947. 

* * 
Socialized Medicine Again 

Now and then the drive against private medicine comes 
into the open. The Industrial News Review calls atten- 
tion to a recently published pamphlet, “Blueprint for the 
Nationalization of Medicine,” which shows in considerable 
detail, that an aggressive, well-organized campaign is under 
way to virtually enchain the practice of medicine with 
bureaucratic controls and thus pave the way for eventual 
.socialization. 

It is pointed out, in this instance, that those who think 
American doctors alone are concerned, are mistaken. It 
comes home to everyone who may have to consult a 
physician or go to a hospital, Despite the arguments of 
the pamphleteers, bureaucratized medicine is non-progres- 
sive. With government workers and government doctors 
in charge of treatment of the public’s health, the public 
stands to suffer. The average employe of the state has 
little incentive to experiment, to work harder than his 
actual job demands, to develop his knowledge and his 
talents, to take time off to attend post-graduate courses 
and meetings of leaders in his kind of work. 

The government workers placed in charge of a govern- 
ment medical program more than likely would be more 


concerned with keeping and bettering their positions on 
the public payroll—pleasing political superiors who wield 
the power of promotion and demotion. The present system 
of private medicine would suffer under such supervision. 
Medicine, as developed throughout the U. S. today, knows 
no superior. The problem of paying for medical care has 
largely been solved by the expansion of voluntary pre- 
payment plans which offer complete service at moderate 
cost. Moreover, government aid can be given to those 
who need it without endangering the structure of medical 
practice. The American people should not surrender the 
high status of medicine in order to bring so-called govern- 
ment aid to those few who actually need it. No matter 
how well intentioned, socialization would destroy the 
present American system and substitute a deadening anes- 
thesia of government bureaus. Surely the high plane now 
attained should be safeguarded—E. T. L. im Emporia 
Gazette, March 7, 1947. 
* * 

From The Editor's Desk 

Today’s Daily Sun carries the news story that the Wilson 
County Hospital Board has voted to close the hospital here 
on May 1. 

The reason given is that there are not enough nurses 
available to provide an adequate staff. 

We have not had time to dig out the pertinent facts, but 
we believe that the closing of the hospital could and 
should be avoided. If it is closed, even for a month, it 
will be a major tragedy to Neodesha as well as all of the 
territory around here and the rest of the county. 

With other hospitals in nearby towns filled to capacity 
all of the time, it would leave the people of this section 
almost entirely without hospital facilities. 

And even if they could go to other towns, such facilities 
would not be much good in emergency cases. 

We do not want to see Neodesha and Wilson County 
without a hospital. The Wilson County Medical Society 
has gone on record as being strongly opposed to closing 
the hospital. Every civic group as well as every citizen of 
the county would, we believe, endorse that stand. 

It is time for the citizens to get aroused and see to it 
that their own public hospital is not closed. Action must 
be taken and must be taken quickly. Civic clubs should 
appoint committees to work with the Medical Society in a 
move to keep the hospital open. 

The statement that help is not available is a broad one 
and is most certainly open to question. Trained help is 
short in almost every business, but businesses manage to 
keep operating. We believe the hospital could do it too. 

If it takes more money, shorter hours, better working 
conditions—whatever it takes—the board should be able 
to arrange it. 

The hospital is a vital need to our community and 
county. It belongs to the people. It should not be closed. 
Let’s have some action—Neodesha Daily Sun, April 11, 
1947. 

Medical Care and the Public Health 

There is confusion in many minds as to the relationship 
of medical care to the public health—and this confusion 
is undoubtedly responsible for considerable public support 
of incredibly costly government ‘health insurance’ schemes 
which would force every one to pay for it whether the 
service was desired or not. One authority described that 
relationship in these words: “Medical care is only a part, 
and by no means the most important part of the problem 
of health. Medical care is the care of the sick and injured. 
Health consists in not being sick or injured, and depends 
almost entirely upon sanitation, hygiene, safety factors, 
health education, good nutrition, good housing, adequate 
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STAND 
FOR? 
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DRUGS 
REXALL FOR RELIABILITY 


JULY, 1947 


F medieval times, the dragon was the symbol 
of the chemist and apothecary. Ancient alche- 
mists were said to use dragon’s blood in their 
potions, and the dragon came to mean certain 
chemical actions. An apothecary advertised 
his wares to the world by painting a dragon 
on a drug pot, and hanging it over his door. 

Today it is the familiar Rexall sign which 
assures you of superior and dependable phar- 
macal service. Displayed over more than 
10,000 independent drug stores throughout the 
country, the Rexall symbol on drugs means 
pure, potent and uniform drugs, laboratory 
tested under the rigid Rexall system of controls. 
It means unexcelled pharmacal skill in com- 
pounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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clothing, sound working conditions, and the control of. 
patent medicines and cults.” 

So far as medical care is concerned, it is available to 
almost everyone. Voluntary prepayment plans bring first 
class service, in which the patient may choose his own 
doctor, within the reach of workers and families at a cost 
which is usually less than $5.00 per month. There is un- 
doubtedly a relatively small group of completely indigent 
people who are not able to obtain sufficient care now—but 
this deficiency may be corrected through government aid 
without creating a gigantic bureaucracy which would cost 
four to six billions a year, create a medical monopoly, and 
place political appointees in positions of sweeping power 
over the practice of the healing arts. 

The public health can be improved only by preventing 
those things which cause sickness and accidents. It is a 
delusion to suppose that bureaucratic domination of medi- 
cine, which is the first step toward socialized medicine, 
would do anything except undermine the initiative and 


will of doctors to learn —Wéichita Sun, March 28, 1947. 
* * * 


They Wouldn’t But They Could 

Convening of the Kansas Medical Society in Topeka re- 
minds us that a current magazine short story is built around 
an imagined doctors’ strike a few years hence. 

Fantastic, you say. Doctors wouldn’t think of going on 
strike. 

Of course they wouldn’t. The medical profession we 
know today is made up of a caliber of men too conscious 
of their duty to society to entertain the idea of achieving 
any goal thru such an extreme method. Besides, the great 
majority of physicians are self-employed, relatively few of 
them working as employes for fixed salaries. 

Yet the number of doctors who are salaried employes of 
some form of management is a growing number. Ulti- 
mately, say under some form of socialized medicine, it is 
not inconceivable that employe-physicians might seek to 
better their pay or working conditions by collective bar- 
gaining. 

Probably even then there would be no strikes, the ethics 
of the medical profession being what they are. However, 
the strong likelihood that doctors would never strike to gain 
an objective does not mean they have no right to strike. 
No individual can be forced to work so long as slavery 
is illegal. The much-bruited right to strike belongs to any 
worker. Theoretically it should be no more unreasonable 
for doctors or nurses to abandon their patients and to 
picket hospitals than it is for workers in such essentials as 
food, clothing and shelter to go on strike and picket. 

Nevertheless, the trend in America has been to say that 
some citizen workers have a right to strike and other citizen 
workers do not have it. Even union members would be 
indignant and cite the public welfare if such public work- 
ers as policemen and firemen were to refuse to make ar- 
rests and put out fires. 

Thus the strike method is not now recognized or en- 
couraged in practically all of the government worker 
unions and, to cite a nongovernmental example, in the 
American Federation of Labor nurses unions. An official 
of the A. F. of L. is on record with this statement: 

“Nursing is a humanitarian occupation and therefore the 
nurses guild is prohibited from striking by the A. F. of L.” 

The thing that interests us is that government worker 
unions and what nurses unions there are have managed so 
far to represent their memberships constructively without 
claiming or making an issue of a right to strike. Evidently 
the methods used take into account first of all a need to 
protect the dependent public. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


If those “humanitarian” considerations are valid and yet 
permit of successful labor representation, how about our 
labor statesmen showing the way to an application of the 
same safeguards and methods for unions in private in- 
dustry? 

Private industry unions should think over the example 
of the self-imposed restrictions in firemen’s and nurses’ 
unions. There is a lesson in democracy in these voluntary 
limitations upon any absolute right of any individual not 
to work.—Topeka State Journal, May 13, 1947. 


Revision of Pharmacopoeia 


The first meeting of the committee working on revision 
of the Pharmacopoeia, volume XIV, was held recently in 
Atlantic City, and as a beginning the committee compiled 
information from questionnaires sent to 150 medical spe- 
cialists and all medical colleges in the United States, dif- 
ferent councils of the American Medical Association, the 
Food and Drug Administration, and the U. S. Pharma- 
copoeial Commissions of Puerto Rico, the Philippines and 
Cuba. 

This 40-page questionnaire listed all of the items recog- 
nized by the U, S. P. XIII, and the N. N. R. 1946, and 
included numerous other medical substances believed worthy 
of consideration. These were arranged according to their 
medical use and the physicians answering were asked to 
express their opinions of values. The questions asked were: 
(1) is the substance essential in medical practice; (2) if 
not essential, is it of high value; (3) is it of questionable 
value. 


Additional U. S. P. studies are now being made by spe- 
cial groups of widely known authorities in dermatology, 
ophthalmology, roentgenology, allergy, anesthesia, germi- 
cides, amino acids and related products. 


The U. S, P. was established by the medical profession 
in 1820 for the purpose of evaluating the medicines then 
available and listing and standardizing the drugs and prep- 
arations believed most useful and important in medical 
practice. Later the physicians asked the assistance of apothe- 
caries in selecting the best quality of medicinal materials 
and in devising formulas for preparations. 


Death Notices 
BENJAMIN F. MALLORY, M.D. 

Dr. Benjamin F. Mallory, 76, a member of the 
Reno County Medical Society, died at his home at 
Arlington June 3. He was graduated from Missouri 
Medical College, St. Louis, in 1897 and had prac- 
ticed in Arlington since 1901. He had retired from 
active practice a few weeks before his death. 

* * 
THADDEUS P. MARTIN, M.D. 

Dr. Thaddeus P. Martin, 69, who had practiced 
in Topeka for 39 years, died at his home June 7, 
after having suffered a heart attack three months 
ago. A graduate of Leonard Medical School, Ra- 
leigh, North Carolina, Dr. Martin opened his office 
in Topeka in 1908. He was a member of the 
Shawnee County Medical Society, 
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Yes, experience is the best teacher in smoking too! 


T wAS their experience during the wartime 
I shortage of cigarettes which taught people 
the big differences in cigarette quality. People 
smoked many different brands then—whatever 
brand was available. And so many more smok- 
ers came to prefer Camels as a result of that 
experience that now more people are smoking 
Camels than ever before. However, no matter 
how great the demand, we don’t tamper with 
Camel quality. Only choice tobaccos, properly 
aged, and blended in the time-honored Camel 
way, are used in Camels. 


According to a recent Nationwide survey: 


More Docrors SMOKE CAMELS 


B. J. Reynolds Tobacco Company, Winston-Salem, N.C, than any other cigarette 
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ABSTRACTS 


Lower Nephron Nephrosis 

Article by Col, Baldwin Lucke, M.C., The Army In- 
stitute of Pathology, Washington, D.C. Published in The 
Military Surgeon, Volume 99, Number 5:371-396; Nov- 
ember, 1946. 

The author reports on 538 fatalities in which occurred 
characteristic renal lesions peculiar to the lower nephrons, 
caused by a wide variety of systemic insults, and resulting 
in renal insufficiency, uremia, and death. 

The precipitating factors include battle wounds, crush- 
ing injuries, abdominal operations, burns, blood trans- 
fusion reactions, sulfonamide intoxication, heat stroke, 
malaria, chemical poisons, hemolytic anemia, utero-placen- 
tal damage and pancreatitis. 

Clinically, shock and vomiting appear early. Blood 
pressure falls at first and then progresses in two to three 
days to hypertensive levels as oliguria and uremia develop. 
The urine becomes scant, of low specific gravity, highly 
acid, and usually contains blood and heme compounds, 
protein, and granular and pigmented casts. Azotemia in- 
creases, edema appears, and the usual uremic coma and 
death follow. 

Death occurred in one to 20 days; more commonly 
from the third to the tenth day with the peak at seven 
days. 

The renal pathology consisted of pale, swollen kidneys 
with pale cortical zones and purplish brown medullary 
areas. Microscopically there is characteristic focal degener- 
ation or necrosis of the distal or lower nephron proximal 
to the collecting tubules, and involving the thick ascending 
loop of Henle and the convoluted tubules. Interstitial 
inflammation is evident in these regions. Pigmented 
(heme), and hyaline casts appear in the lower nephron 
and collecting tubules. 

Pathogenesis is not clear. The author’s suggestion is 
that diminished blood flow to the kidneys which occurs 
in shock out of all proportion to the depression of the 
systemic flow, results in ischemia of the tubular epithelium 
which is then unable to resist the effects of toxic meta- 
bolites and undergoes degeneration and necrosis. Then, 
despite brisk glomerular filtration, the urine is unselec- 
tively reabsorbed through the damaged tubular walls with 
resultant anuria and uremia, The actual plugging of 
tubules by acid heme compound casts may contribute to 
the renal failure, but is probably not the primary cause of 
anuria. 

Death from anuria with the characteristic tubular ne- 
crosis has occurred in the presence of alkalosis from per- 
sistent severe vomiting. In such cases the acid heme 
compound casts are absent. Hence, the author doubts that 
therapeutic alkalinization of the patient will be of avail. 
He tends to regard the casts as result, not cause, of the 
disturbed renal physiology. 

The author emphasizes that the problem is one requir- 
ing further study. 

The clinical implications to the reviewer appear to be 
based on the dictum quoted by the author, “Anoxia not 
only stops the machinery, but wrecks the machine.” Efforts 
directed toward the maintenance of adequate circulation 
and oxygenation during the stage of shock would appear 
most fruitful; similar therapy after the renal damage has 
occurred is indicated, but of doubtful value. 

The reader is tempted to speculate that these changes 
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in the lower nephron may explain many of the cases of 
so-called “reflex anuria” encountered in the course of 
urological and other problems and procedures. 

The article is exceptionally well illustrated and contains 
an exhaustive bibliography.—T.P.B. 


Vitamin E in Therapeutics 


Report of the Meeting of the Kansas City Academy of 
Medicine, April 11, 1947, Dr. E. V. Shute and Dr. W. E. 
Shute, London, Ontario. 


The role of alpha tocopherol (the active factor in vita- 
min E) in large doses (200 to 900 mg. per day), as a 
new and important pharmaceutical agent in medicine and 
surgery is stressed. The speakers state that the principal 
therapeutic effects of the drug are to increase capillary 
dilatation and decrease capillary permeability resulting in 
improved circulation and oxygenation of tissues. The 
action on veins is said to be that of a “medical sympathetic 
bloc.” Indication for use of the drug are based on these 
effects and are manifold. Iron offsets the action of toco- 
pherol and should not be given concurrenty. 


Deprivation of the drug results in disturbed cholesterol 
metabolism, loss of muscle creatine with creatinuria, 
increased oxygen consumption to 250 per cent of normal, 
and various cardio-vascular lesions in different animals. 
The original work done on rats happened to center upon 
abortion resulting from placental thrombosis and edema, 
which was relieved by administration of the drug in small 
(vitamin) quantities. Hence, the term “fertility vitamin,” 
which is one of the less important aspects of its signi- 
ficance for modern therapeutics. 

Conditions in which the drug is said to have been 
effective include; thrombophlebitis, Buerger’s disease, cer- 
ebral thrombosis, angina pectoris, coronary thrombosis, 
hypertensive heart disease (not essential hypertension, 
however), rheumatic heart disease, wherever digitalis is 
indicated, the nephritides, anemias which improve with- 
out iron, impaired vision (retinal scotoma, etc.), para- 
ylsis agitans, neuro-circulatory asthenia, purpura-hemor- 
thagica (both capillary fragility and low platelet count 
being improved), and various acute inflammatory diseases. 
Some of the improvements noted are lost when administra- 
tion of the drug is discontinued. 

The speakers cite objective evidence of the drug’s value 
in most of the foregoing instances. They suggest it be 
studied in tuberculosis, burns, osteomyelitis, pyelitis, cho- 
rea, diabetes, and delayed wound healing. They believe 
that an important effect may be the replacement of scar 
tissue by fresh blood vessels in some instances such as 
heart muscle infarction, Dupuytren’s contracture, etc. 


The drug is marketed by a number of firms, but it all 
comes from Rochester, Minnesota. Dosage must be con- 
sidered as alpha tocopherol only—the other factors in 
“mixed tocopherols” being inactive. The indicated dosage 
in most conditions ranges from 200 to 500 mg. of alpha 
tocopherol daily, and in some instances up to 900 mg. for 
purpura. For threatened abortion 100 mg. per day is 
sufficient, and sperm are said to improve on as little as 
10 mg. daily. Intra-muscular preparations are available 
where massive dosage is used. The over-all a supply of the 
drug is limited —T.P.B. 


Births reported in Kansas during March numbered 
3,581—1,879 males and 1,702 females. 


‘ 
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With every elevation 


in the pollen count, 
the asthmatic patient 
suffers a 
comparable increase 
in the severity 

of symptoms. 

In the dyspnea 


AMINOPHYLLIN of allergic asthma, 


Searle Aminophyllin contains A 
minophyllin 


COUNCIL OM 
DHARMALY 


4 G. D. Searle & Co., Chicago 80, Illinois 


at least 80% of anhydrous theophylline. 


has been found 


SEARLE | to provide 


efficient relief. 


RESEARCH 
IN THE SERVICE 
OF MEDICINE 
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BOOK REVIEWS 


Book Reviews 

Practical Physiological Chemistry—12th Edition. By 
Philip B. Hawk, Ph.D., Bernard L. Oser, Ph.D., and Wil- 
liam H. Summerson, Ph.D. Published by the Blakiston 
Company, Philadelphia. 1323 pages, 329 illustrations. 
Price $10. 

There are several hundred illustrations, charts, instru- 
ments, equipment, graphs, formulas and drawings. This 
book is primarily one for the biochemist but it contains 
many excellent chapters that are of very practical value 
to the practicing physician. There are good chapters on 
growth factors, such as metabolism of milk, fat and 
proteins. There are chapters of practical value on hor- 
mones, vitamins and antibiotics, There is a wealth of 
material dealing with the various phases of pathology, 
urine, blood, feces, gastric analysis and other procedures. 
This is an excellent book, well arranged and written, and 
can be recommended for all those interested in this type 
of material.—J. L. Lattimore, M.D. 


Books Received 

Gynecology (with a Section on Female Urology). 
Second Edition. By Lawrence R. Wharton, Ph.B., M.D. 
Published by W. B. Saunders Company, Philadelphia. 
1027 pages, 479 illustrations, Price $10. 

Physicians Handbook. Fourth Edition. By John War- 
kentin, Ph.D., M.D., and Jack D. Lange, M.S., M.D. 
Published by University Medical Publishers, Chicago, 
Illinois. 

Diseases of the Chest with Emphasis on X-ray Diagnosis. 
By Eli H. Rubin, M.D., F.A.C.P., F.C.C.P. Published by 
W. B. Saunders Company, Philadelphia. 685 pages, 355 
illustrations, 24 plates in color. Price $12. 

A Textbook of Medicine. Seventh Edition. Edited by 
Russell L. Cecil, A.B., M.D., Sc.D. Published by W. B. 
Saunders Company, Philadelphia. 1730 pages, 244 illus- 
trations. Price $10. 

Surgical Pathology. Sixth Edition. By William Boyd, 
M.D., M.R.C.P. Published by W. B. Saunders Company, 
Philadelphia. 858 pages, 530 illustrations, 22 color fi- 
gures. Price $10. 

Diseases of Metabolism. Edited by Garfield G. Duncan, 
M.D. Published by W. B. Saunders Company, Philadel- 
phia. 1045 pages, 167 figures. Price $12. 

History of the American Medical Association, A. By 
Morris Fishbein, M.D. Published by W. B. Saunders Com- 
pany, Philadelphia. 1226 pages. Price $10. 

Fundamentals of Clinical Neurology. By H. Houston 
Merritt, M.D., Fred A. Mettler, M.D., and Tracy Jackson 
Putnam, M.D. Published March, 1947, by the Blakiston 
a Philadelphia. 289 pages, 96 illustrations. Price 

.00. 

Practical Physiological Chemistry, 12th Edition. By Philip 
B. Hawk, Ph.D., Bernard L. Oser, Ph.D., and William H. 
Summerson, Ph.D. Published February, 1947, by the Blakis- 
ton Company, Philadelphia. 1323 pages, 329 illustrations, 
5 color plates. Price $10.00. 

Management of Tuberculosis in General Hospitals. Pub- 
lished by American Hospital Association, Chicago, Illinois. 
Copyright 1946. 47 pages. Price, paper bound, 50 cents; 
cloth bound, $1.00. 

Sexual Inadequacy of the Male. By Paul Popenoe, Sc.D. 
Published by the American Institute of Family Relations, 
Los Angeles, California. 41 pages. Price $1.00. 
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Investigations on Streptomycin 


Investigations of disputed chemical points regarding 
the action of streptomycin have recently been completed 
by Dr. John H. Bailey and Dr, Chester J. Cavallito of 
the Sterling-Winthrop Research Institute, who report that 
even a reduced form of streptomycin, known as dihy- 
drostreptomycin, kills germs. A study was made to find 
out the part the aldehyde group present in the strep- 
tomycin molecule played in inhibiting the growth of 
bacteria. 

At first it was thought that this group was solely 
responsible for the germ-killing action, but last year sev- 
eral laboratories reported that the aldehyde group in 
streptomycin could be destroyed without greatly altering 
its bacteria slaying power. The recent studies revealed 
that destruction of the aldehyde group altered strepto- 
mycin into dihydrostreptomycin. Then bacteria convert 
dihydrostreptomycin back to streptomycin, and this form 
of the antibiotic is what actually kills bacteria. 

“In other words,” Dr. Bailey reported, “when live 
bacteria and dihydrostreptomycin are placed together 
where the bacteria can grow, they commit involuntary 
suicide. They do this by converting the apparently harm- 
less reduced drug back to the powerful weapon it was.” 


ANNOUNCEMENTS 


September 9-11—Refresher Course in Anesthesiology, Univer- 
sity of Kansas Medical Center, Kansas City, Kansas. Spon- 
sored by University of Kansas, Committee on Anesthesi- 
ology of Kansas Medical Society, Kansas State Board of 
Health. 

September 28-October 4—Twelfth Assembly and Convocation, 
United States Chapter International College of Surgeons, 
Palmer House, . Chicago. 

November 3-8—Graduate Instructional Course in Allergy, Cin- 
cinati, Ohio. Sponsored by American College of Allergists 
under auspices of Medical College of University of Cincin- 
nati. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 

FOR SALE—Vertical fluoroscope, shockproof, excellent con- 
dition. Write the Journal 10-47. 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 
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REFRESHER COURSE IN ANESTHESIOLOGY 


September 9, 10, II, 1947 
UNIVERSITY OF KANSAS SCHOOL OF MEDICINE, KANSAS CITY 


This course has been arranged by the Committee on Anesthesiology of the State Society 
and the faculty of the University of Kansas School of Medicine as a part of the program of 
postgraduate training sponsored jointly by the Kansas Medical Society, the Kansas State 
Board of Health and the University of Kansas. 


FACULTY 
GUEST INSTRUCTORS: — UNIVERSITY OF KANSAS FACULTY: 
niversity of Southern California. LON L ssistant Professor of icine. 
‘adswo! eterans’ Hospita ‘adsworth nstructor in Pathology. 
. Hospital, Topeka. rofessor o ysiology 
EDWARD B. TUOHY, M.B., Professor of Anesthesiology, PAUL H. LORHAN, M. D., Associate Professor of Anesthesiology. 
Georgetown Medical yo Washington, D. C. PAUL W. SCHAFER, M.D, Assistant Professor of Surgery. 
RALPH M. WATERS, M.D., Professor of Anesthesiology, CLARENCE J. WEBER MD. Associate Professor of Medicine. 
Department of Anesthesiology, University of Wisconsin. CHARLES M. WHITE, M.D. Attending Anesthesiologist, 


University of Kansas Hospitals. 


The program deals with the physiology, pharmacology, chemistry and pathology of an- 
esthetic drugs. The selection of anesthetic agents and preanesthetic medication and ther- 
apy will be included. Recent advances in regional nerve block for anesthesia, diagnosis 
and therapy will be discussed. The newer agents and techniques that are now available 
will be presented. 


FOR PROGRAM AND OTHER INFORMATION, WRITE: UNIVERSITY OF KANSAS EXTENSION DIVISION, LAWRENCE 


© Tongue Depressor & Laryngoscope 


Compact, Versatile ... 
An Accurate Diagnostic Aid 


The best features of two instruments are com- 
bined in the AO Tongue Depressor and Laryngo- 
scope, the instrument being readily convertible 
from one use to the other. Model No. 1290B 
(illustrated) is supplied with interchangeable 
9/16” and 3/4” mirrors; the position of each is 
adjustable to give a fine focus of illumination in 
the desired plane. The specially designed blade 
holder of Model No. 1290B makes it adaptable 
to spatulas of various widths and thicknesses. 

Many physicians prefer a light, compact in- 
strument, particularly in diagnostic work out- 
side the office. By combining two often-used 
instruments the American Optical Tongue 
Depressor and Laryngoscope fills just this need. 


American & Optical 


COMPANY 


9 
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85% of petit mal cases improve with Tridione 


BIBLIOGRAPHY 


1. Richards, R. K., and Everett, G. M. 
(1944), Analgesic and Anticonvul- 
sant Properties of 3.5.5-Trimethyl- 
oxazolidine-2,4-dione (Tridione), 
Federation Proc., 3 39, March. 
2. Goodman, L., and Manuel C. 
(1945), The Anticonvulsant Proper- 
ties of Dimethyl-N-methyl Barbituric 
Acid and 3,5,5-Trimethvloxazoli- 
dine-2,4-dione (Tridione), Federa- 
tion Proc., 4:119, Mar. 3. Good- 
man, L..S., Toman, J. E. P., and 
Swinyard, E. A. (1946), The Anti- 
convulsant Properties of Tridione, 
Am. J. Med., 1:213, September. 
4. Richards, R. K., Perlstein, M. A. 
(1946), Tridione, a New Drug for 
the Treatment of Convulsive and 
Related Disorders, Arch. Neurol. 
and Psychiat., 55:164, February. 
5. Lennox, W. G. (1945), The Treat- 
ment of Epilepsy, Med. Clin. North 
America, 29:1114, September. 
6. Thorne, F.C (1945), The Anticon- 
vulsont Action of Tridione: Prelimi- 
nary Report, Psychiatric Quart., 19: 
686, Oct. 7. Lennox, W. G. 
(1945), Petit Mal Epilepsies: 
Their Treatment with Tridione, J. 
Amer.Med.Assn.,129:1069, Dec.15. 
8. Lennox, W. G. (1946), Newer 
Agents in the Treatment of Epilepsy, 
J. Pediot., 29:356, Sept. 9.,De 
Jong, R. N. (1946), Effect of Tri- 
dione in Control of Psychomotor 
Attacks, J. Amer. Med. Assn., 130: 
565, Mar.2. 10. Perlstein, M. A., 
and Andelman, M. B. (1946), Tri- 
dione: Its Use in Convulsive and Re- 
lated Disorders, J. Pediat., 29:20, 
July . 11. Lennox, W. G. 
(1946), Two New Drugs in Epilepsy 
Therapy, Am. J Psychiot., 103:159, 
Sept. 12. DeJong, R. N. (1946), 
Further Observations on the Use of 
Tridione in the Control of Psycho- 
motor Attacks, Am. J. Psychiat., 
103:162, Sept. 13. Lennox, 
W. G. (1947), Tridione in the Treat- 
ment of Epilepsy, J. Amer. Med. 
Assn., 134:138, May 10. 


Here’s new evidence of the effectiveness of Tridione in the 
treatment of petit mal. In a recent study, Tridione was given 
to 166 patients suffering from petit mal (pyknoepilepsy), myo- 
clonic jerks or akinetic seizures.13 This group as a whole had 
received but mediocre benefits from other medicaments. With 
Tridione, 31% of the 166 became free of seizures; 32% had 
fewer than one-fourth of the previous number of seizures; 
20% improved to a lesser extent; 13% remained unchanged, 
and only 4% became worse. Thus 83% showed improvement. In 
some cases the seizures did not return after Tridione was 
discontinued, the longest seizure-free period thus far being 

18 months. Studies also have shown that Tridione is of 
benefit to certain psychomotor patients when given in 
conjunction with other antiepileptic drugs.'? Tridione is 
available through your pharmacy in 0.3-Gm. capsules 

and in pleasant-tasting aqueous solution containing 0.15 

Gm. per fluidrachm. Capsules in bottles of 100 and 

1000; solution in 1-pint and 1-gallon bottles. If you 

wish to know more about Tridione, just write to 

Assott Lasoragories, North Chicago, Illinois. 


Tridione 


(TRIMETHADIONE, ABBOTT) 


Sk 
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(Above) Fitting practice session at recent CAMP Instructional Course 


YOUR PATIENTS ARE PROPERLY FITTED 
When You Recommend CAMP Scientific Supports 


CAMP fitters are conscientiously trained to work on the physician’s 
team as technicians in scientfic supports. Annual four-day sessions 
in New York and Chicago (now in their 19th year), a steady 
schedule of regional classes, individual instruction by the corps of 
CAMP registered nurses and professionally edited handbooks and 
other helpful literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 


: 
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Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE JOURN 
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ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 


AMERICAN 
MEDICAL 
ASSN 


THE PAGE MILK COMPANY 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


WOE, 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH. 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 


Ostablished 1897 
AA AG AGG 
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\\ DN 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the G 
rounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
atients to a 
Tobacco 
Addictions Condition 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director Business Manager 
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The UPG 
PROFESSIONAL MEN’S DISABILITY PROGRAM 


Available to All Eligible Members of 

KANSAS MEDICAL PROFESSION | 
KANSAS LEGAL PROFESSION 

KANSAS DENTAL PROFESSION 


LIFETIME 


BENEFITS 
OmanaA 
SPECIAL GUARANTEED RENEWABLE 


PROVISION FOR MEMBERS OF 
THESE PROFESSIONAL GROUPS 


@ Pays benefits for both sickness and accidents. 

Waiver of premium provision. 

Policy pays disability benefits regardless of whether disability is immediate. 
Policy does not automatically terminate at any age. 

Monthly benefits, $400.00; double indemnity, $800.00. 

Additional benefits, $200.00 per month while in hospital. 

Optional benefits, $200.00 per month for nurses’ care at home. 

Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

® Mutual Benefit and United Benefit licensed in every state in the U. S. A. 


A Special Address: 
Disability 
Program Salina, Kansas 
for Your Wichita, Kansas 
Professional 
Topeka, Kansas 
Group 


Listen to the Gabriel Heatter Show every Sunday evening at 9:00 P.M. over your 
Mutual Broadcasting Station. Sponsored by Mutual of Omaha. 


SN A \ 
;) 
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Your instructions 
faithfully executed. 
Qualified, cour- 
teous orthopaedic 
ren We are not fishing for compliments but 
we do take pride in grinding many pre- 


FISHING 


eae! scriptions that normally go to the factory 
COMPANY 
ENTIRE SECOND FLOOR The time saved is measured in weeks 
1121 GRAND AVE. and patient satisfaction is increased pro- 


KANSAS CITY, MO. 
VICTOR 2350 


Each QUINTON-DUFFENS laboratory 
maintains a staff of skilled technicians, 
competent to fabricate the most difficult 


R A D | U M prescriptions. 


portionately. 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES nl 
Est. 1919 (juin INDEPE 
Quincy X-Ray & Radium Laboratories OPT COMPANY 
(owned and directed by a Physician- 

Radiologist) Topeka—Hutchinson—Salina—Dayton 

Harold Swanberg, B.S., M.D., Director Springfield 

W.C.U. Bldg. Quincy, Illinois 


oe 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 


PARALYSIS 
AND 
FRACTURE 
BRACES 
feading 
jta 
N 
/ Drink 
\ 
Delicious and J 
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PRESCRIPTION PACKET 


NO. 501 


Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control, In a survey comprising 
36.955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent.! 


Warner,” in a study of 500 

® cases in private practice, 
concludes that the combined 
technique is the most efficient 


division 


method: there was no case of 
unexplained failure. 


For the optimum of protec- 
e tion and simplicity in use 
we suggest the “RAMSES” Pre- 
scription Packet NO. 501 ...a@ 
complete unit, containing a 
“RAMSES” Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a “RAMSES” Dia- 
phragm Introducer of corre- 
sponding size, and a large tube 
of “RAMSES” Vaginal Jelly.t 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request. 
‘Human Fertility 10: 25 (Mar.) 1945. 


*Warner, M. P.: J.A.M.A. 115: 279 (July 
27) 1940. 


JULIUS SCHMID, "NC. 423 W. Ssth ST. e NEW YORK 19, N. Y. 


(883 


The word "RAMSES” is a registered trademark of Julius Schmid, Inc. 


tActive ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Topeka, Kansas Ke Kansas City, Kans. 


- A complete line of laboratory 
controlled ‘ethical pharmaceuticals. 
x Chemists to the Medical Profession for 44 years, 
Che Zemmer Company 


Oakland Station PITTSBURGH 13, PA. 


DON’T GAMBLE!!! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we'll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT 


SUITES 3-4, PALACE BLDG., EMPORIA © L. D. PHONE 2444 
PAUL O. KRUEGER, Executive Director 
ry us and be convinced 


BROMURAL 


(alphabromisovalerylcarbamide) 


A well tolerated hypnotic, 
inducing a restful sleep. 
Two tablets upon retiring 
or in wakefulness during 
the early morning hours. 
Contains no barbiturate. 


5 grain Tablets and Powder. 


BILHUBER° KNOLL 


ORANGE, NEW JERSEY 


| 
= 
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WHY THIS PORTABLE XRAY | FOR YOUR OFFICE PRACTICE? 


The fact that thousands of physicians are today using 
G-E X-Ray’s Model F Portable is perhaps the most 
convincing evidence of its recognized value. 

You too, would soon conclude that for office x-ray 
examinations, the Model F Portable atop your desk or 
table greatly simplifies matters; also that the inambu- 
lant patient is grateful for this service right in 
his home. 

Within the practical range of service for which this 
unit is intended, the quality of radiographs it is ca- 
pable of producing is second to none, regardless of 
price. You'll. also appreciate the high standard of 
workmanship throughout. 

The moderate investment required, and the poten- 
tial value of a Model F in your practice, assuredly 
justify your investigation. Mail this coupon today. 


General Electric X-Ray Corporation, 
Dept. 2610, 175 W. Jackson Blvd. 
Chicago 4, Illinois 


Send me complete information on the G-E 
Model F Portable X-Ray. 


State.... C17 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


347 


| 


348 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful and Spacious Grounds. Bm ge Serene. Experienced Teachers. Personal Supervision given 
each Pupil. poiding. Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MD. Kansas City, Mo. 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 


Associates and Consultants 


Complete 
CLINICAL AND LABORATORY 
| Facilities 
Osler Building . . . . Oklahoma City ... . Phone 2-8274 


FLOW — 


334 gr. tablets. Boxes of 25, 100, 500 and 1000; 
powder 25 Gm. 


Fluidity of the bile is the factor which cally pure dehydrocholic acid) stimu- 
determines success in removal of _ lates the liver cells to produce a thin, 
thickened and purulent material from easily flowing bile, which flushes the 
the bile passages. Decholin (chemi- ducts, and promotes drainage. 


@) AMES COMPANY, Ine. 


Successors to Riedel - de Haen, Inc. 
ELKHART, INDIANA 
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No substitute for mother’s milk is more highly regarded 
than Similac for feeding the new born, twins, prematures, 
or infants that have suffered a digestive upset. Similac gives 
uniformly good results in these special cases simply because 
it resembles breast milk so closely. Normal babies thrive on 
it for the same reason. 


This similarity to breast milk is definitely desirable—from 
birth until weaning. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


AMERICAN 

MEDICAL 
ASSN 


A powdered, modified milk 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, 
and olive oil. Each quart of 
normal dilution Similac con- 
tains approximately 400 U.S.P. 
units of Vitamin D, and 2500 
U.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 
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This car is running with an EMPTY “gas tank ! 


| ee AFTER the gas gauge says “empty” a 
modern car can keep going for a good many 
miles. Here’s why. 

Automobile manufacturers know human na- 
ture. They figure that, sooner or later, we'll get 
careless, or misjudge how far we have to go. So 
the gas gauge is set to show “empty,” while there 
are still a couple of gallons left in the tank. 

This reserve supply is a swell idea that has 
kept many a family from getting stuck. 

It’s an even better idea for a family’s budget! 

A reserve supply of dollars is a lifesaver in case 
of financial emergency. It will keep your family 
going if sudden illness strikes, or unexpected ex- 
penses show up. 


Contributed by 


Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas 


And one of the easiest ways to build just such 
a cash reserve is buying U. S. Savings Bonds on 
the Payroll Savings Plan! 


Millions of Americans have discovered that 
automatic Bond buying is the quickest, surest 
way of saving money. What’s more, the money 
you save in Bonds buckles right down and starts 
making more money—in just 10 years you get 
back $100 for every $75 you put in today. 


So keep on buying Bonds on the Payroll 
Plan. Buy all the extra Bonds you can, at any 
bank or post office. And remember, you’re help- 
ing your country as well as yourself—for every 
Bond you buy plays a part in keeping the U. S. 
strong and economically sound! 


Save the easy way..buy your bonds through payroll savings 
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Research in Heart Disease 


More than a half million dollars for research in heart 
disease will go to United States and Canadian colleges, 
hospitals and students from the Life Insurance Medical 
Research Fund in 1947, it was announced last month by 
the Institute of Life Insurance. This year’s allocations raise 
the total of all funds granted by the organization since 
1945 to well over the million dollar mark. All study in- 
cluded in the latest grant is confined to diseases of the 
heart and arteries. 

Supported by 148 legal reserve life insurance companies 
in the United States and Canada, representing 93 per cent 
of the life insurance in force in this country, the Medical 
Research Fund is administered through a board of directors 
composed of leading life insurance executives and an ad- 
visory council of medical experts. Two types of fellow- 
ships are granted by the fund, the senior fellowships to 
graduates who have doctors’ degrees and student fellow- 
ships to undergraduate students in medical schools who 
sc to take an extra year for training in scientific re- 
search. 
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Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


ACCIDENT + HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


COME FROM 60 TO 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


VES AND CHILDRE 


86c out of each $1.00 gross income used 
for members’ benefits 
$3,000,000.00 $14,000,000.00 
Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 


Disability need ~- be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


» \ 
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PREMIUMS 


“FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 
4, has an IMPROVED FLAVOR 
5. is HOMOGENIZED 
6. is STERILIZED 
7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course In Surgical Tech- 
nique starting August 18, September 22, October 20. 
Four Weeks Course in General Surgery starting August 4, 
September 8, October 6. 

Two Weeks Surgical Anatomy & Clinical Surgery starting 
July 21, August 18, September 22. 

One Week Surgery of Colon & Rectum starting Septem- 
ber 15, and November 3. 

Two Weeks ~~ Pathology Every Two Weeks. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting October 6. 

GYNECOLOGY—Two Weeks Intensive Course starting Sep- 
tember 22, ber 
One Week Course in Vaginal Approach to Pelvic Surgery 

starting September 15 and October 13. 

Weeks Intensive Course starting Ser- 
tember 

Weeks Intensive Course starting October 


Two Weeks Gastro-Enterology starting October 20. 
One Week Course Hematology starting September 29. 
One Month Course Electrocardiography & Heart Disease 
starting September 15. 
Two Weeks Intensive Course » & 
Heart Disease starting Augus' 
DERMATOLOGY & SYPHILOLOGY.-Two Weeks Course 
starting October 20. 
GENERAL, INTENSIVE AND SPECIAL IN 


ALL BRANCHES OF MEDICINE, SUR 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, III 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M_.D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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KAPSEALS® 


50 mg. each, 
in bottles of 100 
and 1000, 


ELIXIR 

10 mg. in each 

teaspoonful, in pints 
and gallons. 


CAPSULES. 


25 mg. each, 
in bottles of 
100 and 1000. 


BENAD RYL hydrochloride 


The results of a recent survey of the clinical use of 
Benadryl (diphenhydramine hydrochloride) in 2665 
patients are shown in the accompanying table. 


URTICARIA 

VASOMOTOR RHINITIS 
ECZEMA 

HAY FEVER 

ASTHMA 

MIGRAINE 
ANGIONEUROTIC EDEMA 
ATOPIC DERMATITIS 
PRURITUS 

ERYTHEMA MULTIFORME 
DERMOGRAPHIA 

FOOD ALLERGY 
CONTACT DERMATITIS 
PHYSICAL ALLERGY 


4 REACTIONS—ANTIBIOTIC 
‘ REACTIONS—DRUGS 


REACTIONS—BIOLOGICS 
DYSMENORRHEA® 


Benadryl 


THERAPEUTIC RESULTS WITH BENADRYL IN 2665 PATIENTS 


DAVIS & COMPANY, DETROIT 32, MICHIGAN "eat 


The efficacy of this new antihistaminic 


is also attested to in over 150 reports 


published in the medical literature. 


: No % Showing 

166 2 16 58 90.3 
268 2 7” 
128 n 7 a 617 
425 350 % 9 82.4 
435 275 7 153 63.2 
73 4a 1 65.7 
54 “ 1 7 85.2 
66 42 1 23 63.6 
4 8 6 75.0 
2 6 78.6 
20 1s 5 75.0 
37 22 5 86.5 
63 ” “u 7.7 
nN 7 4 63.6 
84 a 96.4 
a2 4 91.3 
2 2 100.0 
“ 38 6 86.3 
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Pans. 


To state it another way: 


ONE 


level tablespoonful _—tablespoonful of milk, rounded tablespoonful 


of Pablum (or Pe.’2, a) formula or water (hot of cereal feeding of 
when mixed with 8. z, OF cold) makes... average consistency. 


To make thicker fee. ‘ng (as in pylorospasm, pylo- 
ric stenosis, etc.), increase the amount of Pabium or 
Pabena. To make thinner feeding, as in 3-months 
infants, increase amount of milk, formula or water. 


NO COOKING ... MIX UP ONLY AMOUNT TO 
BE FED... NO LEFTOVER CEREAL TO GO 
BACK INTO REFRIGERATOR ...PABLUM IS 
ECONOMICAL... NO WASTE... QUICK AND 

EASY TO PREPARE... SINCE 1932. 


Johkuson & Company, Evansville, US. 74. 
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